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Art therapy and other art-for-health initiatives are part of UK health and social care 
policy, as well as international humanitarian services for people fleeing persecution. 
There are currently unprecedented numbers of refugees and high levels of mental 
distress have been identified in this population. The non-verbal and symbolic 
potential for expression within art-making may provide a unique form of beneficial 
initiative. Through a critical realist perspective this thesis adds to the body of 
knowledge about art-based projects for refugee well-being. 
 
A mixed-methods systematic review was conducted in 2018. The quantitative data 
(k=2) showed that group art therapy is an effective intervention for reducing 
symptoms of mental distress in refugee children. The qualitative synthesis (k=24) 
presents a way to conceptualise the kinds of outcomes people experience from 
different modes of art-based engagement. Themes were developed through the 
qualitative data synthesis, including Beautifully handmade, Seeing with fresh eyes, 
Honour the past: forget the past, Telling the story and Being part of the world and 
Learning and working together. Accordingly, an interplay of creative, personal and 
social elements is proposed to occur is such activities. While different art-based 
approaches are identified: art therapy, facilitated art-making and independent art 
practice, these are shown to engender similar human experiences.  
 
This thesis builds on previous research on the use of colouring books for well-being. 
A mixed-methods randomised controlled study demonstrates their efficacy as a self-
sustained well-being activity over one week. This study compared the effect of 
colouring pre-drawn mandala patterns with free-form drawing and a control group. 
The study included 69 university students and staff. The Warwick-Edinburgh Mental 
Well-being Scale (WEMWBS) and the Depression Anxiety and Stress Scale (DASS) 
were used. A large and significant effect size was found for WEMWBS and a dose 
response was demonstrated in the colouring condition. 
 
A feasibility project was then run at a refugee drop-in centre, where colouring books 
and colouring pages were provided on a weekly basis for seven weeks. While 
colouring books have been provided to refugees previously, this thesis demonstrates 
 
 
the potential well-being value of such provision, and the likely uptake of colouring 
books by this population. Data are presented from four refugees and four staff 
members. Accordingly, this thesis shows that colouring books are acceptable to 
refugees.  
 
Thematic analysis and qualitative content analysis were used to explore the 
qualitative data from both primary research studies. Colouring was found to be a 
relaxing activity by participants in both studies.  Participants valued both the process 
of colouring and the final product. Both reflection and distraction are presented as 
potential mechanisms involved in improving well-being through colouring. Some 
participants found the colouring evoked memories, some used the process to 
express emotions and others found the colouring gave them a welcome diversion 
from other thoughts. Colouring at the refugee centres also provided an impetus for 
inter-personal relationships, such as colouring with friends. 
 
Art-based approaches are explored as a range of useful and acceptable 
interventions to improve the well-being of refugees. Consideration is given to the 
variety of contextual factors that influence the creative and relational elements that 
are considered central to these interventions. Art-based projects operate within 
complex social and political systems. Identifying cultural norms and exploring power 
dynamics can contribute to the understanding and development of initiatives seeking 
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What this thesis is about 
The least we can do is provide something we think might work. So goes the adage.  
 
This thesis is about art-based projects for refugee well-being. It sits within the inter-
disciplinary field of arts-for-health in which art therapy and other art-based practices 
are used to improve well-being. In this thesis, I synthesise the current evidence 
through a systematic review, the findings of which inform the primary research that 
follows.  
 
While arts-for-health is a relatively small area, a significant body of literature has 
developed, taking the field from ‘emerging’ (Camic, 2008; Putland, 2012) to 
‘established’ over recent decades (Stickley et al., 2016). Activities that could be 
considered arts-for-health exist globally; however, the literature is dominated by 
authors from the UK, the USA, Canada and Australia. Within this thesis, attention to 
government policy is considered from a British perspective. 
Summary of chapters 
This chapter begins with a summary of each chapter of the thesis. It will then 
highlight the key factors that relate to the origin of the thesis. This is followed by 
definitions of key terms and a brief introduction to the field of arts-for-health. 
 
Chapter Two is a response to Creative Health, a report produced by the All-Party 
Parliamentary Group for Arts, Health and Wellbeing (2017). The chapter presents a 
case for systematic reviews and continued rigorous primary research. It calls for 
greater explication of intention and methodology within the literature.  
 
Chapter Three explores methodology, defines my philosophical stance and justifies 
the research methods used in this thesis. Detailed descriptions of the methods used 
are presented in their respective research study chapters, Four and Five. 
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Chapter Four presents a mixed-methods systematic review of art-based projects for 
refugee well-being. While this chapter (One) touches on the rationale for focussing 
on refugees, Chapter Four explores the topic in more depth, and provides definitions 
and details of the types of projects included.  
 
Chapter Five is a mixed-methods preliminary study, conducted with university staff 
and students, to investigate the well-being effects of colouring for one week. The 
objective of gathering this data was to inform the second primary research study in 
Chapter Six. 
 
Chapter Six describes a feasibility study at a refugee drop-in centre. The aim was to 
understand the acceptability of colouring books as a well-being initiative within this 
population. 
 
Chapter Seven considers the combined findings in relation to artistic, health, social 
and political domains. The second half of the chapter presents conclusions, 




The development of the research questions 
The focus of this study is about understanding how art can be used to support and 
improve refugee well-being. 
 
Before further elaboration of my research focus, I begin by describing the key factors 
that relate to the origin of this thesis. I describe myself as an artist and art therapist. 
Both art-making and psychotherapy are exploratory in nature. Many artists, myself 
included, value the role of discovery in an unfolding process (Antal, 2013). Similarly, 
with art therapy, there is a certain amount of ‘not-knowing’, that is necessary to allow 
relevant material to emerge, and the co-creation of meaning (Riley, 2000; 
Westwood, 2011). 
 
The history of art therapy is characterised by theoretical musing rather than 
hypothetico-deductive evidence (Reynolds, Nabors and Quinlan, 2000). Many art 
therapists report using an eclectic approach, employing various theories from related 
disciplines including ‘systemic, narrative, cognitive, humanistic, person-centered, 
solution-focused, directive, intercultural, interpersonal, attachment theory, object 
relations, cognitive-behavioral and mentalization theories’ (Van Lith, 2016, p. 12). A 
psychodynamic model is widely, but not exclusively used (Zubala et al., 2013; Van 
Lith, 2016). Such an approach includes interpreting the client’s presentation, and 
attention to the transference (Thyme et al., 2007). Transference (and counter-
transference) refers to the conscious and unconscious relationship between the 
client and therapist (Hogan, 2016), and potentially the artwork (Schaverien, 1992). 
Feelings or actions are considered to originate from early relationships and are 
‘transferred’ into the present (Schaverien, 1992; Hogan, 2016). These concepts stem 
from Sigmund Freud’s work and were developed within art therapy by Schaverien 
(1992). 
 
Working as an art therapist within a climate of growing demand for verification (Van 
Lith, 2016), I became increasingly interested in exploring and contributing to the 
evidence base for art therapy. While this PhD presented an opportunity to review the 
evidence, I still had to decide where to start. I wanted to know what evidence there 
was for the effectiveness of art therapy and other art-based projects, but I also 
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wanted to know more than that. I wanted to explore the role of art for health and well-
being, and I wanted to do so without defining my population by diagnosis or disorder. 
The overarching research question is, what is the role of art-based interventions for 
refugee well-being. I will return to the development of the research questions. First, I 
will briefly explore the concepts ‘art’ and ‘health’ and provide an outline of the field of 
arts-for-health. 
Introduction to terminology 
The arts 
Weitz (1956) proposes that there can be no essential definition of art, and that any 
attempt to pursue this is fundamentally flawed (Davies, 1991). Weitz asserts that 
there is no common factor both ‘necessary and sufficient’ to define art (1956, p. 33), 
instead Weitz presents Wittgenstein’s concept of open systems and family 
resemblance whereby recognition of relation occurs through ‘a complex of 
characteristics … a complicated network of similarities overlapping and 
crisscrossing’ (1953, p. 32e). Weitz (1956) suggests possible criteria for recognition: 
 
some sort of artefact, made by human skill, ingenuity, and 
imagination which embodies in its sensuous, public 
medium…satisfaction of wishes, objectification of expression of 
emotion, some kind of empathy 
(Weitz, 1956, p. 33) 
 
Davies (1991), a philosopher of the arts, considered various proposals for what art 
might be: for Plato art is imitation; for Wordsworth it is emotion recollected in 
tranquillity; for Tolstoy it is the expression of emotion; for Kant it is the interplay of 
forms. Davies (1991) asserts that each definition fails. While Davies suggests that a 
definition is not impossible and draws attention to the various forms of definitions 
(historical, functional, hybrid), he does not resolve the issue of definition. 
Weitz’s (1956) perspective runs through the history of the arts, which is 
characterised by the exploration and interrogation of its own boundaries. The arts 
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include music, drama, dance and literature; their boundaries fluid, overlapping and 
contested. This thesis is concerned with plastic arts, broadly defined here as the use 
of drawing, painting, sculpture, assemblage and installation art (Souriau, 1949). This 
material-based definition has also been challenged, for example by Cubism, 
Dadaism and conceptual art. Plastic arts, often referred to as visual arts or fine arts, 
are defined here as a range of practices involving the manipulation (usually by the 
hands) and perception (usually by the eye) of materials. The term ‘plastic arts’ is 
preferred, to mitigate the potentially elitist notion of fine art, and to be inclusive of 
different forms of sensory engagement, for example, blind people sculpting clay. 
However, the term visual art is more widely recognised, and consequently used in 
the title of this thesis. 
 
Health 
The definition of health is equally elusive as the definition of art, and similarly ideas 
have changed over time. ‘Germ theory’ significantly influenced ideas about health, 
introducing a biological model of health as the absence of disease (Fancourt, 2017). 
‘Health status’ used to refer to clinical improvements in diagnosed health conditions. 
However, the process of industrialisation and associated improvements such as 
decreased child mortality rates and increased life expectancy, known as 
demographic or epidemiological transition, altered the concept of health. With the 
rise of chronic physical and mental health conditions, the concept of health is now 
much wider, encompassing quality of life and well-being. The World Health 
Organisation defines health as ‘a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity’ (WHO, 2019, para. 1). 
Health and well-being are intrinsically linked concepts, together comprising three 
broad and overlapping areas: physiological, psychological and social, known 
collectively as the ‘biopsychosocial model’ (Engle, 1997, cited in Bidwell, 2014). 
Despite these changes, which have broadened the common meaning of health, the 
term ‘health’ is still often used to mean physical health, and the term ‘mental health’ 
used to differentiate psychological and emotional aspects. Within the literature, 
‘mental health’, ‘mental health problems’ and ‘mental illness’ are terms that usually 
refer to pathology and diagnosis while the term ‘well-being’ usually has broader, 
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more general, and more positive connotations. In this thesis I recognise a 
biopsychosocial model and use the terms ‘well-being’ and ‘mental distress’ to 
differentiate between positive and negative subjective states. 
 
Well-being 
‘Well-being’ is a term often used in relation to the concepts of ‘happiness, positive 
experiences or ideas, life satisfaction, pleasure and prosperity’ (Pinto et al., 2017, p. 
7). Confidence, self-worth and quality of life are also key factors of well-being 
(Huppert, 2017). Despite nuances, the terms ‘well-being’, ‘happiness’, ‘life 
satisfaction’, ‘quality of life’ and ‘flourishing’ are often used interchangeably (Huppert, 
2017). While the term ‘subjective well-being’ is often used (Hicks et al., 2013; Kim et 
al., 2017; Cummins, 2018; Oishi, 2018), the terms ‘well-being’ and ‘quality of life’ 
also describe an individual's subjective experience, as distinct from their objective 
life conditions (Huppert, 2017; Pinto et al., 2017). Well-being has been 
conceptualised as either hedonic, related to the transient experience of pleasure; or 
eudaimonic, characteristic by an enduring sense of meaning and purpose (Swindells 
et al., 2016). Along with the shift from ‘health’ to ‘well-being’, the concepts of ‘cure’ 
and ‘recovery’ have also changed. 
 
Within the field of mental health, the term ‘recovery’ acknowledges the personal and 
subjective nature of recovery (Australian Department of Health, 2010; Mental Health 
Foundation, 2018). In place of clinical cure as status or event, the concept of 
personal recovery is an ongoing and nonlinear process (Rethink, 2016). The 
recovery movement represents a change in attitude, away from the focus on 
symptom reduction (Davidson, 2016). It also suggests a change in relationship 
between service user and service provider, to acknowledge the potential for different 
values and belief systems, elevating the experience, knowledge and preferences of 
the person with the diagnosis or condition to an equal, if not superior, position as the 
professional (Davidson, 2016). Davidson (2016) draws similarities between the 
mental health recovery model and disability rights movement in the USA in the 
1970s, asserting that marginalised groups of people could – or should be able to – 
‘recover’ (or retain) their dignity and independence within society, without any 
change to their condition. Thus, recovery becomes less about medical conditions 
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and more about personal and social aspects of self and community, including 
housing, employment and relationships (Davidson, 2016). The concept of recovery 
(Spandler et al., 2007; Sayers and Stickley, 2018), and even ‘mutual recovery’ (the 
recovery of the patient and the professional), is found frequently in the literature 
(Crawford et al., 2013). However, Davidson et al. (2006) raise concerns regarding 
the recovery model, citing lack of evidence, increased risk, resource demand, the 
devaluation of professional expertise and clinical treatment, oversimplification of the 
difference between recovery and cure, and low rates of recovery. Others suggest the 
recovery model has failed to improve the lives of people with mental health 
problems, due to the influence of neoliberal politics, which overemphasise personal 
responsibility and autonomy (Field and Reed, 2016).  
 
Socio-political and economic factors have also been identified as influencing the rise 
of positive psychology (Gillham and Seligman, 1999), and the increasing importance 
placed on well-being (Sointu, 2005). Similar to the recovery approach, which avoids 
a narrow focus on illness, the rhetoric of well-being embraces a holistic notion of 
health, including concepts such as ‘flourishing’. Flourishing is the result of a good 
life, one that is pleasant, engaged, meaningful, achieving, and connected (Seligman, 
2011). Flourishing encompasses social, psychological and emotional well-being. 
While flourishing emphasises positive states such as happiness, it acknowledges 
mental distress as inevitable and highlights the role of self-acceptance and 
autonomy in dealing with it (Seligman, 2011). 
 
Returning to the notion of recovery, Spandler et al. suggest that the ‘chronicity of 
mental health problems’ relates to social conditions and that the recovery model 
recognises a social model of health (2007, p. 791). The social determinants of health 
are largely responsible for health inequalities (Marmot, 2005). These determinants 
include financial resources and physical living conditions, as well as concepts such 
as social inclusion and social capital. Broadly, social capital relates to the 
construction and maintenance of individuals’ or communities’ positive social 
networks, through engagement with civil society (Kunitz, 2004; Putland, 2008; 
Eriksson, 2011; McPherson et al. 2013). One of the recommendations of Staricoff’s 
2004 report was for researchers to attend to issues such as social inclusion. 
Concepts such as social capital and social inclusion have become key features 
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within arts-for-health literature (Hacking et al., 2006; Spandler et al., 2007; Secker et 
al., 2009; Sayers and Stickley, 2018). Social exclusion has been attributed to the 
stigma associated with mental illness, perpetuated by the medical model’s focus on 
deficit (Hacking, et al., 2006). These issues are important because it is the social 
inclusion agenda which prioritises mainstream participation (Spandler et al., 2007), 
as a fundamental characteristic of arts-for-health. 
 
I have introduced the parameters of this research in terms of the arts, health, and 
well-being. I now turn to some of the ways that well-being is defined and measured 
within the UK. I then introduce the field of arts-for-health, including the position of 
arts therapies within the field, before relating this to working with refugees. 
The UK Government has established a ‘What Works Network’ for promoting 
evidence-based decision-making. It provides various definitions of well-being, 
reflecting the ongoing dialogue about what well-being means and how to measure it. 
Huppert (2017) reminds us that while well-being has instrumental benefits, it is itself 
the end-goal.  
While recognising the complexity of well-being, the New Economics Foundation 
suggests that well-being consists of ‘feeling good and functioning well’ (2018, p. 1), 
which can be seen as hedonic and eudaimonic concepts. The report suggests that 
well-being is manifested through working productively and creatively, building strong 
and positive relationships and contributing to society, which results in the experience 
of purposefulness and fulfilment of personal potential. (2008, p. 10). The New 
Economics Foundation (2008) summarises its findings with five recommendations for 
well-being: connect, be active, take notice, keep learning and give. 
In the UK, personal well-being is measured yearly by the Office of National Statistics 
(ONS), through four questions, which seek to determine levels of: life satisfaction, 
happiness, worthwhileness and anxiety. In the UK, health was reported to be the 
most significant factor influencing well-being, followed by employment status and 
relationship status (ONS, 2018). Huppert (2017) explores the challenges and 
complexities of measuring well-being, recognising it as multi-dimensional and 
culturally contingent. Citing a number of measures, Huppert presents the Warwick 
Edinburgh Mental Wellbeing Scale (WEMWBS) as superior in terms of ‘psychometric 
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properties, population norms and sensitivity to change’ (2017, p. 7). Accordingly, the 
WEMWBS is used as one measure of well-being in this thesis. 
 
Refugees 
There are more than 68 million forcibly displaced people worldwide (UNHCR, 2017). 
This includes people defined as refugees, asylum seekers and internally displaced 
people. This review is concerned with refugees and asylum seekers as defined by 
the 1951 Refugee Convention. This states that refugees are those who have been 
officially recognised as being owed protection (based on the 1951 convention). 
Asylum seekers are people in the process of seeking protection. In this thesis, the 
term refugee is used to mean refugees and asylum seekers, unless stated 
otherwise. Refugees are some of the most vulnerable people on the planet (UNHCR, 
2017). Many refugees have experienced multiple losses, from the death of friends 
and family to the destruction of their homes and statelessness. While not all refugees 
experience post-traumatic stress disorder, by definition, refugees experience forced 
displacement, which is inherently traumatic. In the UK, in 2018, there were around 
8,000 applications for asylum every quarter and there were about 44,000 people in 
receipt of asylum seeker support (Refugee Council, 2019). Applications for asylum in 
2018 were mainly from Iran and Iraq, followed by Albania and Eritrea (UNHCR, 
2017). Political asylum is both a worldwide and local issue. Focussing on refugees 
as a group necessitates a global perspective and alternative conceptualisations of 
health and well-being (including non-medical ones). Cross-cultural explorations can 
potentially provide insights about the construction of meaning, by illuminating cultural 
norms and social assumptions (Christopher et al., 2014). Accordingly, focussing on 
refugees aligns with a biopsychosocial model of health. Due to their displacement, 
refugees can experience ‘diminished personal resources’ (Gopalkrishnan, 2016, p. 
120). Thus, refugees are socially isolated not just through displacement per se, but 
their inclusion into the host society is hindered by language, literacy, poverty, stigma, 
prejudice, work restriction, education levels, homelessness, physical health 
problems, mental health problems and lack of familiarity with the host country’s 
culture (Gopalkrishnan, 2016; King et al., 2017; Douglas et al., 2018). Social 
isolation and lack of social networks can further compound mental distress (Goodson 
and Phillimore, 2008). Therefore, refugees as a population group offer an opportunity 
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to highlight the role of the social determinants of health and the everyday difficulties 
of social integration.  
 
This thesis takes a comprehensive view of art-based interventions with refugees of 
all ages while recognising that refugees of different ages present with different needs 
and strengths. Some refugees arrive with their families, while others have travelled 
to be reunited with family members. Many refugees have become separated from 
family members prior to their migration or during the journey. Similarly, family 
members may have been killed or kidnapped in the country of origin. Migration 
routes are hazardous and arduous, with refugees losing their lives during the 
journey. Sometimes older children travel on their own sent by their families in a bid to 
get them away from danger, other times orphaned children will make their way 
across borders.  
 
Age is often a contentious issue for refugees when they arrive in a host country, as 
service provision may be dictated by age, with more lenient policies for children and 
young adolescents. These issues are complicated by the events which child or 
adolescent refugees experience causing them to appear and /or behave in ways that 
are not considered age appropriate by the host country. Determining age is difficult 
as refugees may lack documentation, or not know their precise age. Procedures for 
establishing age, such as X-ray must be employed with respect for dignity and 
accommodate errors in estimation (UNHCR, 1994). 
 
The relationship between mental health, well-being and trauma 
Given that my research focus is the role of art in supporting and improving refugee 
well-being, the relationship between mental health, well-being and trauma is 
pertinent. As stated above, in this thesis health is recognised as having biological, 
psychological and social elements. Accordingly, mental health is the broadest term, 
referring to psychological and emotional states and experiences. Negative mental 
states and experiences are part of this and are referred to as mental distress (as 
opposed to mental illness). Positive psychological and emotional states and 
experiences are aspects of one’s ‘well-being’. Accordingly, ‘well-being’ (or being 
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well) is at one end of the spectrum of mental health or experience, and ‘mental 
distress’ sits at the opposite end. Mental distress can manifest in many ways and in 
various contexts. Of particular relevance to refugees, is the type of mental distress 
relating to the exposure to traumatic events and the resultant human experience or 
response, often-termed, trauma. An absence of the symptoms of trauma would be 
considered a sign of well-being. Accordingly, while this thesis is ostensively about 
well-being, a discussion of well-being in relation to refugees, would be inadequate if 
it did not acknowledge the presence and impact of trauma. Trauma is therefore an 
important element and consideration, but it is not the primary focus of the thesis. 
 
Arts-for-health 
The idea that art can enrich life is not new, but can it actually make people better? 
When Richard Smith (2002), then editor of the British Medical Journal, proposed the 
government could spend 0.5% of the health budget on the arts, he was clearly not 
suggesting we should dispense with medicine. Smith (2002) was pointing out that we 
should understand the limits of medicine. In fact, Smith makes a case for recognising 
the value and limits of both medicine and art. He posits that while art does not solve 
problems, it has the potential to foster ‘adaptation, understanding and acceptance’ 
(Smith, 2002, p. 1433).  
The field of arts-for-health is variously defined, multi-disciplinary and inter-sectoral. It 
is experiencing continued growth in activity and interest, including at policy level. The 
field is sometimes referred to as ‘arts-for-health and well-being’, which is appropriate 
in light of the discussion above. However, for the sake of brevity it will be referred to 
as ‘arts-for-health’ in this thesis. Arts-for-health activities are not confined to 
healthcare settings or traditional health outcomes. Many initiatives are community- 
based and project aims are frequently related to addressing social determinants of 
health and health inequalities in line with the World Health Organisation (WHO) 
definition of health and the Marmot Review (Marmot, 2010).  
White (2009) identified a variety of terms for the field: ‘arts-in-health’, ‘arts-for-health’ 
and ‘arts-and-health’; suggesting each represented a different perspective on the 
relationship between the disciplines. Arts & Health, International Journal for 
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Research, Policy & Practice, a seminal publication within the field, ‘takes a broad-
based approach in examining uses of the arts in public health, health promotion and 
health care’ (2017, papa. 1). The National Alliance for Arts, Health and Wellbeing, 
launched in 2012 and subsumed into the Culture, Health and Wellbeing Alliance in 
2018, recognised five broad categories: arts in the healthcare environment, 
participatory arts, medical humanities, arts therapy and arts on prescription. The 
term ‘arts-in-health’ includes medical humanities, where art-based approaches are 
used in the training of healthcare professionals. This thesis will focus on the direct 
use of arts-based approaches to improve individual and/ or community health and 
will not include medical humanities. Accordingly, the term ‘arts-for-health’ will be 
used. A further specification is the art form or modality. Thus, ‘arts and/in health’ is 
the broadest definition, ‘arts-for-health’ includes a range of arts modalities (e.g. 
music and drama), and the singular ‘art-for-health’ refers to the use of plastic arts. 
Plastic arts include a range of physical materials used though approaches known as 
art therapy, participatory arts, community arts, artists in residence, art displays in 
hospitals, and other practices where art is made, or experienced. 
Art therapy and other art-for-health initiatives are found in a variety of environments 
from renal and oncology wards to education and social care settings. They are 
complex initiatives, ameliorating distress through holistic mechanisms. Both art 
therapists and artists work in these diverse settings, bringing a range of assumptions 
and ideologies to their work (Guy, 2012; Swindells et al., 2016; Hogan, 2016).  
The history of arts-for-health can be traced back along several contributories, and 
the relative influence of each is contested. Hogan (2001) charts the course of art 
therapy in the UK from ‘moral treatment’ to the formation of the British Association of 
Art Therapists. Hogan presents a historical account of the history of art therapy 
which shows how it originated in the asylum reform movement, and notes that the 
first artists in hospitals were employed in the 19th century, with explicitly therapeutic 
intent (2001, p. 44). Certainly, painting and embroidery as pastimes were part of 
asylum culture from the outset, as was the provision of art on walls (Hogan, 2001). 
Bodley (2012) cites the 200-year-old tradition of the use of art through occupational 
therapy, and the employment of art therapists in the NHS since the 1940s. Hogan’s 
2001 history also includes the psychoanalytic and analytic traditions, which are often 
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(incorrectly) attributed as the only source of modern art therapy. Paintings in 
Hospitals began to loan work to institutions at the end of the 1950s (Paintings in 
Hospitals, 2019). In the 1970s, organisations such as SHAPE and START provided 
art-making opportunities for mental health service users outside mainstream 
organisations (White, 2009). McKay contrasts the conception of community arts with 
the contemporary use of the word ‘community’, suggesting this current parlance 
‘masks a depoliticization of once radical projects… a dilution of their legacy’ (2010, p. 
2). Johnson’s (2009) exploration of the paradigms underlying creative arts therapy 
includes shamanism. Hocoy (2005) investigates the intersection of art therapy and 
social action, tracing influences from ‘depth psychology’, action research and critical 
theory. Matarasso (1997) explores the social impacts of participation in the arts. 
Increasingly, arts-for-health operates within a public health domain (Stacey and 
Stickley, 2010; Clift, 2012; Royal Society for Public Health, 2013; Kaimal, Gonzaga 
and Schwachter, 2017; Spiegel et al., 2018). Thus, arts-for-health can be seen to 
draw not only from the mainstream disciplines of arts and health but from the 
traditions of community art, social work, occupational therapy, psychiatry, 
psychoanalysis, rehabilitation, social justice and community development. Stickley et 
al. (2016) note the range of methodologies influencing the field and thus available to 
contribute to the developing theoretical framework. 
 
The relationship between art therapy and other art-for-health activities 
Art therapy and art-for-health have been thought of as separate practices (Raw et 
al., 2012), although art therapy is now largely considered a type (or types) of art-for-
health practice (All-Party Parliamentary Group on Arts Health and Wellbeing, 2017). 
Stickley et al. (2016) acknowledge the tension between creative art therapies and 
other arts-for-health practices. Despite similarities between art therapy and other art-
for-health activities, there is little literature that is intentionally inclusive of both. There 
are articles relating to music that explore the relationship between artist and art 
therapist (Moss, 2016). There are also authors who attempt to demarcate 
practitioner roles (Dileo and Brant, 2009), and others who call for ‘mutual learning’ 
between the disciplines (Moss and O’Neil, 2009). However, there are also studies 
(Kinney and Rentz, 2005; MacPherson et al. 2009) that appear in reviews that 
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pertain exclusively to art therapy (Cowl and Gaugler, 2014) or exclude art therapy 
(Young et al., 2016). This highlights some ambiguity in terminology and 
categorisation.  
In this thesis, art therapy is considered one of many art-for-health practices. Within 
the UK, the creative arts therapies are delineated into four categories; art, music, 
drama and dance. Each discipline has its own training programme and professional 
body. With the exception of dance-movement therapy, successful completion of the 
qualifying master’s degree yields eligibility for registration with the Health and Care 
Professionals Council (HCPC), the regulator for health, psychological and social 
work professionals. This confers the use of ‘protected titles’; to call oneself an art 
therapist or psychotherapist, one must be registered with the HCPC. This body 
allows the public a level of confidence in the level of care they can expect from 
registrants, and recourse to disciplinary processes including de-registration (HCPC, 
2018). Currently, other arts-for-health practitioners (who are not art therapists) do not 
have a professional or regulatory body. While regulation is in place to provide quality 
assurance and enhanced safety for clients, it has been argued that the process 
restricts creativity and local adaption (Waller, 1991; Waller and Guthrie, 2013).  
 
White (2009) suggests that a ‘process-versus-product’ debate within community arts 
began with the socially engaged anti-capitalist and anti-institutional artists of the 60s. 
There is a similar long-standing dialogue within art therapy practice about the relative 
emphasis or importance of ‘art’ versus ‘therapy’ (Dalley, 1984; Hogan, 2009). The 
dichotomy of ‘art as therapy’ versus ‘art psychotherapy’ is sometimes apparent in the 
use of the respective terms, art therapist and art psychotherapist. Proponents such 
as Shaun McNiff (1992) consider the art-making process as inherently healing and 
make this the focus of their work, whereas some practitioners focus more on intra- 
and inter-psychic process, for example, Schaverien (1992). The inter-relation 
between non-verbal (art-making) and verbal aspects of art therapy is central to many 
(if not all) practitioner-researchers’ work (Skaife and Huet, 1998; Hogan, 2009). 
Hogan (2009) introduced ‘a continuum of practice’ as a way of thinking about 
potential styles of work where art is incorporated as an adjunct at one end, while 
occupying a central position of privilege at the other. The continuum concept was 
problematised as oversimplified, reducing and thus distorting art therapy practices to 
 
 16 
a single dimension of difference (Potash et al., 2016). A spectrum of art therapy 
across prevention, lifestyle management, wellness, therapy and rehabilitation health 
practices was introduced (Potash et al., 2016). This development was endorsed by 
Hogan (2016) who suggests that each model of art therapy could be regarded as like 
paints in a palate, able to be mixed with others. These issues of diversity of practice 
notwithstanding, the term ‘art therapist’ will be used in this thesis.  
 
Kalmanowitz and Potash’s (2010) discussion about art therapists training non-
therapists in the use of art touches on the problematic application of the word 
‘therapy’ for use with practices that are ‘therapeutic’. Kalmanowitz and Potash 
highlight a difference between art therapists engaging in ‘psychotherapeutic practice’ 
and non-art therapists ‘facilitating creative process’ (2010, p. 21). However, the 
nature of this difference remains unclear. The difference between art therapy and 
other art-for-health activities is explored throughout this thesis. 
 
Brown (2006) describes a history of reciprocal suspicion between art therapists and 
artists in the NHS. This may be related to employment competition. Brown articulates 
how the process of art therapy re-evaluating the art-making process coincided with 
artists in healthcare becoming more involved with the ‘empowerment of people with 
emotional distress’ (2006, p. 40) This complicated the relationship between the two 
professions (Brown, 2006). Consequently, questions about the role of art within a 
helping profession are relevant across arts-for-health activities.  
Raw et al. (2012) defines arts-for-health activities as distinct from arts therapies, 
suggesting that the latter sits more comfortably within a medical model or health 
context. Broderick (2011) wishes to claim a space for ‘artistic practice’ within the 
healthcare sector and suggests that the health context is actually a social realm. A 
distinction emerges that defines the primary intention of art therapy as therapeutic, 
and the primary intention of art-for-health as artistic (Broderick, 2011). This is 
problematic in light of the discussions above where art-for-health can be considered 
therapeutic and some art therapists present the artistic process as the priority within 




Dileo and Bradt (2009) propose that art therapies and other arts-for-health activities 
are inherently different practices. They recognise an intersection of practice and call 
for specificity and distinction within the field, suggesting clarity of definition is 
necessary to aid further development of the professions. Raw et al. (2012) concur 
when they identify the complexities and diversity of practice within the field of arts-
for-health, suggesting these ambiguities make the field difficult to understand for 
those outside of it. Broderick (2011) concurs, asserting that while the work of art 
therapists is distinct from the work of artists in healthcare, their work may appear 
similar to an outsider. Raw et al. make a case for a unifying framework to enable the 
field to be understood by people other than those working within it, suggesting that in 
this new terrain, ‘the track can become muddy and the boundaries unclear’ (2012, p. 
99). Putland suggests that it is not just a shared language that is needed to facilitate 
this ‘inter-sectoral alliance’, but an interrogation of the theories and methodologies 
that inform the practices (2008, p. 267). She suggests this is necessary for 
stakeholders across the arts and sciences to establish whether common ground 
exists or whether they are ‘intrinsically at odds’ (Putland, 2008, p. 267). 
 
These discussions around terminology reflect a deeper issue: the difference between 
medical and social models of health (Putland, 2008; Broderick, 2011; Raw et al., 
2012). Broderick (2011) notes the contested, shifting concept of health and, citing 
the epidemiological transition, suggests that a social model acknowledges the 
complexities and interrelatedness on an individual level, as well as the importance of 
health equalities on a community level. Putland (2008) agrees, noting the limits of 
curative-biomedical and individualist-behavioural models, as both fail to take account 
of the wider determinants of health.  
Mental distress and psychological abnormality have not always been conceptualised 
in terms of mental illness, and the use of diagnosis has been controversial for many 
years (Hacking et al., 2006; Gilroy, 2011). Some traditions or individuals within 
psychotherapy and art therapy have aligned themselves closely with the medical 
model, using terms like ‘patient’ and measuring progress through symptom reduction 
(Drapeau and Kronish, 2007; Schouten et al., 2015). Other practitioners have 
adopted a view prevalent across the social sciences, understanding psychological 
and emotional distress as precipitated by life experiences. This includes practitioners 
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working with feminist approaches (Hogan, 2003; Sajnani, 2012) and with art therapy 
for social action models (Hocoy, 2005; Huss, 2016).  
The word ‘patient’ has been used for many decades within the medical field, to refer 
to people receiving treatment. The use of the word is contested, having been 
questioned and in some cases rejected due to the inherent power differential 
between patient and doctor: an expert doctor ‘doing unto’ an unknowing potentially 
disempowered patient (Brown, 2006). Several other terms have been employed in 
different settings and domains: ‘service user’ (Spandler et al. 2007), ‘client’ 
(Libmann, 2013) ‘consumer’ (Bird et al., 2014), ‘participant’ (Zeilig, Killick, and Fox, 
2014), ‘analysand’ (Schaverien, 1999), ‘person with lived experience’ (Coulter and 
Gordon-Nesbitt, 2014) and ‘people with mental health needs’ (Hacking et al., 2008). 
Each of these terms has its own connotations and are not without contention. For 
example, the words ‘consumer’ or ‘client’, suggest a transactional relationship, more 
akin to a financial relationship. The word ‘participant’ alludes to participatory 
frameworks whereby the professional (service provider) and the service user are 
considered as working alongside one another, on equal terms. However, the 
facilitator is often still distinguished from other participants. The term ‘treatment’ is 
also currently facing a debate in relation to mental distress, led by psychologists 
such as Johnston and Boyle (2018) who problematise the implication of an 
underlying disorder (The British Psychological Society, 2015). This thesis takes a 
non-pathologising approach. The term ‘treatment’ is avoided, and instead the word 
‘intervention’ is used. Subjects who take part in research are referred to as 
‘participants’ or ‘respondents’. The words ‘participant’ and ‘person’ are used when 
referring to people attending art-based interventions or engaging in art-based 
projects. ‘Interventions’ are those activities initiated by others and ‘projects’ are 
activities of self-volition. Other words such as ‘client’ and ‘patient’ are reproduced in 
this thesis in line with their use in the respective literature from which they are drawn. 
Terminology is extremely important. Words have meanings, intentions, functions and 
consequences. However, both the use and the meanings of words change. If a word 
changes but the unhelpful or prejudiced attitudes remain, or prevailing paradigms 
continue to dominate, name-changes may result in nothing more than a ‘euphemism 
treadmill’ (Pinker, 2002). Stigma is less about terminology and more about 
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ignorance, prejudice and discrimination (Haddad and Haddad, 2015). Therefore, an 
appropriate use of language can be considered, reflective and informed, rather than 
dictated. The role of language will be returned to later in the thesis.  
The issue of the boundaries and the potential for commonality across art-for-health, 
explored above, informed my decision to conduct an enquiry that was inclusive of art 
therapy and other art-based approaches. It seemed there might be as much diversity 
within art therapy and as other approaches as there was between them. Stickley et 
al. (2016) posit that theories have tended to avoid investigating the actual processes 
through which engagement with the arts may influence people’s well-being (2016). I 
was also intrigued by the suggestion that arts-for-health presented ‘radical 
possibilities’ and a ‘means for the ‘critique of contemporary medicalised models of 
health care’ (Stickley et al., 2016, p. 6). Angheluta and Lee’s (2011) review 
employed an inclusive approach to understand more about the mechanisms, by 
attending to the similarities of and differences between practices. The same 
approach was adopted in this thesis.  
 
Uttley et al.’s recent review (2015) shed light on art therapy for people with non-
psychotic mental disorders. The review reported ‘significant positive changes relative 
to the control group in mental health symptoms in 7 of the 11 studies’ (Uttley et al., 
2015, p. 151). Updating this review, based on the concept of mental health 
diagnosis, would have situated my work firmly within a medical modal, which I was 
keen to avoid. The illness model, which includes diagnosis, is only one way that 
madness and mental distress have been understood in the course of human history 
(Foucault, 1988; Hogan, 2001). Diagnostic categorisation has been contested for 
decades. Alternative conceptualisations of health and well-being (the anti-psychiatry 
movement) developed alongside the history of psychiatry (Crossley, 2006). The 
Power Threat Meaning Framework (Johnstone and Boyle, 2018) rejects psychiatric 
diagnosis and instead encourages attending to social, psychological and biological 
factors and understanding ‘symptoms’ as both meaningful and protective responses, 
originating from adverse conditions. Hacking et al. (2006) argue that diagnostic 
labels from the medical model are often rejected by the people to whom they are 




Mental health diagnosis is part of a continuum of oppression and 
marginalisation and that it is a tool for ensuring those who wield 
negative power are not challenged by those against whom that 
power is deployed 
(Brown, 2018, para. 3). 
 
The National Institute of Mental Health (NIMH) in the United States signalled a move 
away from mental health diagnosis with the launch of the Research Domain Criteria 
(RDoC) in 2008. One of the assumptions underpinning the RDoC is a belief that 
mental illnesses are brain disorders that can be understood through clinical 
neuroscience and genetics (Insel et al., 2010). However, one does not have to 
subscribe to this belief to appreciate that that diagnostic categories have not proved 
helpful; they ‘have not been predictive of treatment response’ (Insel et al., 2010). In 
other words, diagnostic categorisation is not a good predictor of how helpful an 
intervention will be. The RDoC seeks to ‘understand the nature of mental health and 
illness in terms of varying degrees of dysfunction’ (NIMH, 2019, para. 1). Art-based 
interventions are not understood to work in relation to particular symptoms and 
diagnoses. Art-based approaches are promoted as beneficial across the life course 
(All-Party Parliamentary Group for Arts, Health and Wellbeing, 2017). Raw et al. 
(2012) and Broderick (2011) suggest that locating arts-for-health within a healthcare 
framework evokes a medical paradigm, and thus support locating arts-for-health 
within a social paradigm. 
 
Theoretical positioning; participation and politics, 
‘the suits of regeneration’ 
(Forrest and Kearns, 1999, quoted in Temple and Moran, 2011, p. 10). 
 
Theories are ideas or suppositions about how thing are or how things work. They are 
forms of explanation. The theoretical approach within the field of arts-for-health 
largely biopsychosocial. As Fancourt (2017) describes, this perspective draws on 
theories relating to the fields of biology, psychology and sociology. The biological 
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refers to the brain and other organs of the body, the physical function of the body 
and biological markers which can be identified within a human body. Theories which 
relate to the biological reflect a post-positivist paradigm of cause and effect and have 
relatively clear theories or models of change. 
 
Psychological theories are closely linked to biological theories in that psychological 
stress is related to physical illness (UK Mental Health Foundation, 2019, Canadian 
Mental Health Foundation, 2019). The psychological aspect includes ideas around 
the mind and self, such as cognition (thought), emotion (feeling) and behaviour. 
These kinds of theories include ideas about the effect of self-perception, agency and 
emotion regulation (Fancourt, 2017). Behavioural psychological theories relate to 
ideas such as conditioning and the rational capacity of the mind; they grew from the 
work of Ivan Pavlov and B.F. Skinner in particular (McLeod, 2013). 
 
The fundamental role of the unconscious in art therapy theory, is articulated by Huss 
(2017). Various models from psychodynamic to Jungian, object relations to gestalt 
are used to address the psychological difficulties people experience. Many of these 
theories grew out of the work done by Sigmund Freud and Carl Jung. In a similar 
way to biological theories, they take the individual human as the unit of analysis. 
These theories were developed to include the development of the individual in their 
immediate human environment by scholars such as John Bowlby and Donald 
Winnicott. Accordingly, cognitive and emotional problems may be intra and or inter 
psychic. In other words, in a psychological perspective, problems are understood to 
manifest within a person’s mind, and subjective experience, or as a relational issue 
between individuals. 
 
The sociological theories are concerned with the effects of being in a group or social 
system. The social aspect includes support networks, identity, relationships and 
social behaviours. Talwar (2018) and Huss (2017) describe and exemplify the recent 
social turn, or the return to an emphasis on the social aspect of art therapy. As Huss 
notes, while art therapy theories have tended to remain in the psychological realm, it 
is increasingly clear that people accessing art therapy are from socially 
disadvantaged backgrounds. Moreover, that the problems they are facing and 
presenting to therapy with, are due to their disempowerment. On a social level then, 
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the art-making (intervention) is used to address problems in the world. Huss (2017) 
and Talwar (2017) present art-making and art therapy from a systemic and social 
perspective, where theoretical models here become about the individual in therapy 
as part of a wider system. 
 
Drawing on the politics and theory of art-making, Huss (2017) describes how art is 
particularly relevant in the social realms as it presents a subjective (and often 
marginalised) experience and can become a form of resistance (to the status quo of 
oppression).  
 
Understandably, art-for-health practices in the realm of physical health tends to draw 
on theories which are physiological or biological. Art-for-health which has developed 
through the tradition of community arts has a social model at its core. Art therapy 
and art-for-health in mental health rely heavily on psychologic theories. Of course, all 
three aspects (psychological, biological and social) are interconnected, with 
biological health often being the proxy measure for psychological improvements, 
which have potentially come about through social processes. 
 
Broderick (2011) reflects on the development of arts-for-health. She charts the 
changing concept of value, describing the social turn in art, whereby validity in art is 
through its social impact (McGongle, 2009, cited in Broderick, 2011) or emancipatory 
insights (Kester, 2004, cited in Broderick, 2011). Broderick (2011) finds no shared 
philosophical framework of validation within participatory arts. She cites art 
critic/historian Bourriaud (2002) who suggests that it is human relations that bestow 
value within participatory art (Bourriaud, 2002 cited in Broderick, 2011). Broderick 
cites Bishop (2010) who suggests that the more participatory a work or project is, the 
more this disrupts the traditional relationship between the work and the audience. 
Beech (2008) takes this further with a view that participation limits the potential for 
subversion and that participatory art is essentially doomed. Beech (2008) 
differentiates from the desired state of a participatory society, and the use of 
participatory initiatives to bring this kind of society into existence. Moreover, as he 
states, the participation of members of the public in art making does not actually 
challenge the fundamental distinctions between artist and participant. As Beech 
(2008) suggests, it is a ‘misconception that properties of the artwork could offer a 
 
 23 
technical solution to art’s social marginalisation’ (Beech, 2008, para. 4). Thus, Beech 
(2008) challenges the notion that participation addresses imbalances of power and 
privilege; he contrasts participation with collaboration, the latter conferring more 
authority, thus indicating the subservience of participants. Beech (2008) suggests 
that participatory art is actually exclusive rather than inclusive, as it cannot include 
everybody. Inclusion, according to Beech (2008), can be seen a process of 
neutralisation and homogenisation, thus supressing conflict and subversion. One is 
invited to participate on particular terms; one is not usually invited to challenge the 
very terms of engagement (Beech, 2008).  
 
Following a similar critique as presented by Beech (2008), Pritchard finds the 
participatory agenda in arts ‘troubling’, ‘deeply divisive’ and illustrative of ‘insidious 
instrumentalism’ (Pritchard, 2015b, para. 4–6). He claims it lacks intent and meaning 
and suggests that for many stakeholders, ‘the less socially or politically engaged, the 
better’ (Pritchard, 2016 para. 7). Pritchard presents a cynical or suspicious view of 
participatory arts, which he describes as state-sanctioned cultural engagement 
representing a neoliberal politics of individualism that merely offers lip service to 
creativity and social change. Pritchard (2015b; 2016) is suggesting that while the 
term participation eludes to something socially, politically and creatively relevant, the 
manifestation is meaningless, and that this is not accidental. While these initiatives 
purport to ‘civilise’ the ‘under-participating masses’, these projects are designed and 
decreed by people with privilege (who do not participate and have no need to 
participate) and ultimately serve to support and reinforce the status quo (Pritchard, 
2016, para. 2). This is similar to the views expressed by Fairey (2017) regarding the 
potential for participatory projects to dictate the message presented to the public by 
the research, for example with editorial power retained by the organisation. Pritchard 
(2016) reminds us that the participants really ‘have no power, except to choose 
whether to participate in a ‘trickle-down’ offer of what amounts to little more than the 
scraps from the table of our long-standing oligarchy, the English cultural elite’ 
(Pritchard, 2016, para. 21). These ideas are encapsulated in the concept of the ‘suits 
of regeneration’ coined by Forrest and Kearns (1999, quoted in Temple and Moran, 
2011, p. 10) to describe the professionals’ lucrative roles in otherwise under-funded 




On the other hand, participatory artists such as Matarasso (2016; 2019) talk about 
participatory arts as processes of co-creation that can have profound and positive 
impacts when done well. Matarasso (2016) talks about participatory arts as 
promoting cultural democracy, whereby the means to create art are available to all of 
society. Matarasso favours this approach as opposed to initiatives based on 
instrumentalisation of the arts for social change, or what he calls ‘cultural 
democratization’, which is widening access to a static pre-established and particular 
form of culture. In Matarasso’s (2016; 2019) vision and experience, participatory art 
supports communities to create diverse cultural identities. Matarasso (2019) declares 
that participatory art needs neither permission nor assistance; it is established, 
vibrant and vital. 
 
Pritchard suggests what we need is ‘self-realised creative potential, not ‘projects’ 
initiated by the state’ (Pritchard, 2016, para. 21). These attitudes re-frame the 
problem. Instead of supplying participatory arts for ‘disadvantaged’ people, the focus 
is on addressing the cause of the disadvantage. Augusto Boal pioneered the use of 
theatre to challenge oppression, suggesting this must be a mutual endeavour of 
those with and without power. Pritchard (2016) proposes that the act of art-making is 
one of creative enquiry, and that through non-compliance we find creativity. Pritchard 
and Matarasso share a belief in the value and power of art but take different 
approaches to how to affect social change. Gablik (1992) presents the idea of artists 
effecting social change though a dual process of ‘cultural demystification’ and ‘social 
healing’. The former disrupts the status quo and creates a space for change. The 
latter then offers an alternative mode of operation. Gablik cites artist Andy Warhol as 
an example of a cultural demystifier, highlighting banality through the re-
appropriation of mass production as an art form. She cites Joseph Beuys as a social 
healer, modelling relational integrity through his art. Pritchard and Matarasso can be 
characterised in a similar way, Pritchard as a critical protagonist, and Matarasso as a 
knowing (and nevertheless) engaged practitioner. 
 
This discussion demonstrates different relationships between art and society, and 
the tension within socially-engaged art practices. The issues raised by political 
persecution and subsequent forced migration affect refugees and the wider global 
community. While the role of participation is complex and nuanced, this thesis 
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explores various art-making initiatives with refugees and identifies diverse ways the 
arts can improve refugee well-being.  
 
Refugees and asylum seekers: Freedom, coffee on paper by 
Mohammed 
 
While some refugees experience acute mental illness, the majority experience 
severe distress and suffering. This mental distress, which may also manifest 
physically, is not psychiatric illness, rather it is normal responses to extreme 
situations (Gopalkrishnan, 2016). Because mental distress is prevalent within 
refugees populations, as opposed to mental illness, non-clinical approaches are 
often appropriate. However, due to the concurrent prevalence of psychological 
trauma, clinical approaches may be relevant. Art-based projects present a spectrum 
of clinical and non-clinical approaches. Therefore, art-based projects potentially 
present an area of great significance for this population group. Accordingly, the  role 
of art-based approaches in humanitarian environment is receiving increased 
attention, as demonstrated by the publication of a special issue of the Journal of 
Applied Arts & Health in the latter part of 2018, dedicated to arts-based psychosocial 
interventions. 
 
Accordingly, I investigate whether engaging in art-based projects is associated with 
improved health or well-being in refugees. I seek to understand whether any 
subsequent improvements in health or well-being, including any specific effects or 
experiences, are related to particular modes of engagement. The relevance of art-
based approaches for refugees is discussed in more detail in Chapter Four, 
specifically in relation to language, culture and trauma. 
 
This research is intended to stimulate dialogue across and between disciplines to 
enable researchers, funders, facilitators and participants, to understand, 
commission, deliver or attend the most appropriate activities depending upon 




This subheading is from an image called Freedom, shown overleaf in Figure 1. This 
picture was made by a refugee called Mohammad while he was in a detention centre 
in Australia. Having no art materials, Mohammed made the image by mixing instant 
coffee with warm water. 
 
The next chapter further develops some of the ideas here, placing issues of 
methodology, evidence and intention within the current policy context, as 
characterised by the production of Creative Health: The Arts for Health and 





Figure 1 - Freedom, coffee on paper, by Mohammad, 29 x 41cm  









The policy context 
Introduction 
 
In order to better understand the role of art to support refugee well-being, it is useful 
to examine the relevant policies. The areas which influence this dissertation, the arts, 
healthcare and immigration, have particular government departments and policy 
environments pertaining to them, and the status of ‘refugee’ is defined by 
international policy, the 1951 Convention Relating to the Status of Refugees and its 
1967 Protocol, henceforth the Refugee Convention. 
 
Building on the 1948 Universal Declaration of Human Rights’ recognition of a 
persons’ right to seek asylum the Refugee Convention defines a refugee as  
 
owing to well-founded fear of being persecuted for reasons of race, religion, 
nationality, membership of a particular social group or political opinion, is 
outside the country of his nationality and is unable or, owing to such fear, is 
unwilling to avail himself of the protection of that country; or who, not having a 
nationality and being outside the country of his former habitual residence as a 
result of such events, is unable or, owing to such fear, is unwilling to return to 
it. 
 
In the UK, the arts are largely influenced by the Department for Digital, Culture, 
Media & Sport and healthcare by the Department of Health and Social Care. Issues 
pertaining to refugees will be affected by policies from the Department for 
International Development, Foreign & Commonwealth Office, Home Office and 
Ministry of Defence. 
 
The displacement of people is a global phenomenon influenced by international 
political factors. Accordingly, UK policy will respond to, align with or react against the 
actions of other nation states and non-state actors as well as trends reflecting the 
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migration routes of displaced people and populations. A report from the Refugee 
Council demonstrates the continuing rise in numbers of refugees, in 2018 there was 
an increase of 2.3 million. Neighbouring countries accommodate the vast majority of 
displaced people; for example, Turkey has the highest number of refugees in the 
world (3.7 million), and Lebanon has the highest proportion of refugees to population 
(156 refugees per 1000 population (not including Palestinian refugees registered 
with The United Nations Relief and Works Agency for Palestine Refugees in the Near East  
 (UNRWA)). These figures reflect the ongoing crisis in Syria (Refugee Council, 
2019). 
As can be seen from the image below, the numbers of asylum applications to the 
European Union dropped from 2015 to 2018, with a highly significant decrease from 
2016 to 2017, echoing the sharp increase from 2014 to 2015. However, in the year 
to June 2019, there has been another slight increase in applications in the UK and 
Europe. 
While the EU member states granted protections to 50% fewer asylum seekers in 
2018 compared with 2017 (Refugee Council, 2019), the UK granted protection to 
29% more asylum seekers between June 2018 to 2019 compared with the previous 
year (UNHCR, 2019). In 2018, 37,453 people applied for asylum in the UK, and 
about 20,000 applications were granted (commons library parliament.uk). This is 
roughly 5% of the UK population. 
In 2004, the EU implemented the Hague programme to establish common 
procedures across member states and facilitate cooperation and collective 
responsibility (Eurostat, 2019). The European Migration Network has produced 
relevant policies, and the European Commission offers operational and financial 
assistance. Particular polices are in place to support unaccompanied minors, e.g. 
Safeguarding unaccompanied asylum seeking and refugee children (Department of 
Education, 2017) 
Countries receiving asylum seekers, and other migrants, must balance the duty to 
provide protection to new arrivals, with the duty to control their national borders. 
Measures are necessarily international, and include border management, addressing 
conditions in EU reception countries (such as Greece), addressing conditions in 
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transit countries (such as Libya), assisting voluntary return, addressing conditions in 
countries of origin, intercepting smuggling and trafficking, providing adequate 
systems of application and support through the provision of effective routes for legal 
migration and infrastructure for successful integration of new arrivals into host 
country societies. 
Prior to the 1980s the UK was a ‘net exporter of people’ (MPI, 2019). Since the 
second world war, the movement of people between the UK and Europe has been 
increasingly unrestricted. Over the same time, nationals from former colonies have 
had reduced immigration access. While the British Nationality Act of 1948 gave 
Commonwealth citizens the right to settle in the UK, subsequent legislation has been 
to limit immigration and foster integration. The main UK policies are the 1971 
Immigration Act and the 1976 Race Relations Act. The 1981 British Nationality Act 
removed automatic citizenship by birth in Britain. In the 1980s, with the break-up of 
the Soviet Unions, legislation shifted away from controlling immigration from former 
colonies, to focus on increased numbers of immigrants seeking political asylum. Both 
the Immigration and Asylum Act of 1993, and of 1996 sought to restrict asylum 
claims and associated access to public funds. In 2002, asylum applications to the UK 
peaked, and large numbers of asylum seekers congregated in Calais. A collection of 
new legislation combined with a downturn of displaced people reduced the numbers 
of asylum applications. These policies included dispersal of asylum seekers away 
from London and the restriction of work rights and resulted in higher levels of 
detention. These measures have resulted in high levels of hardship. 
Global security took centre stage following the terrorist attacks of 2001. National 
security, asylum-seeking and illegal immigration became regular news features while 
the language and terminology were often used indiscriminately. Subsequently 
‘border control’ became the responsibility of civic society such as employers and 
schools. Riots in 2001 and terrorist attacks in London in 2005 increased racial 
tension. The policy response to these issues included ‘refugee integration policy; 
community cohesion; active promotion of citizenship; and a strong and broad 
emphasis on equality, through legislation such as the 2009 Borders, Citizenship and 
Immigration Bill, the 1998 Human Rights Act, the 200 Race Relations (Amendment) 
Act and the 2006 Racial and Religious Hatred Act. 
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Refugees can be resettled in the UK via four programmes. The Mandate 
Resettlement Scheme resettles a small number of people recognised as refugees 
who have a family member in the UK who is prepared to support them (18 in 2018). 
The Gateway Protection Programme works on a quota system from the UNHCR 
(750 in 2018). The Vulnerable Person Relocation Scheme is specifically for 
displaced Syrians (several thousand a year since 2015). The Vulnerable Children 
Resettlement Scheme was announced in 2016, with the aim of resettling 3,000 
children and families from the Middle East and North African region UK Government, 
2017). However, the Guardian (2018) reports Home Office figures (2018) that 
confirm a UK government commitment to resettling 480 children, of which 220 have 
been met so far.   
In the UK, art-based interventions for refugee well-being occur within a political 
system, which paradoxically positions those seeking political protection, beyond the 
reach of the usual rights of citizens (Tyler, 2017). Thus, well-being interventions in 
the UK operate in stark contrast to national policy on the treatment of refugees. This 
legislation includes dispersal, detention, lack of work rights and restricted access to 
education (The Home Office, 2017). These stark policies are also evident in Australia 
(Correa-Velez, Gifford and Barnett, 2010). Noting the increasing numbers of 
refugees detained every year in Britain (in breach of international law), Tyler (2017) 
characterises globalisation as the creation of a world divided between rich and poor; 
manifested as those who can travel and those who are incarcerated. Tyler describes 
the systemic disempowerment of refugees as the ‘radical redefinition’ of seeking 
asylum (2017, p. 191). Kissoon (2011) discusses the added distress resulting from 
compound dislocation caused by dispersal policies. Immigration legislation thus 
creates and enforces powerlessness, and the media is instrumental in making this 





Problematising working with refugees 
Difference 
Refugees are officially defined by their circumstance, by persecution, and by a 
rupture that separates them from their earlier life. This displacement bestows the 
new identity: ‘refugee’. While the term refugee refers to any people found to be owed 
political asylum, rather than ethnic heritage, in the current global landscape, most 
refugees are not white. However, I simultaneously wish to highlight the fact that 
despite the heterogeneity of people with refugee backgrounds a parallel division can 
be seen between those who find themselves refugees, and those who do not, and 
physical characteristics such skin colour. I use the term ‘not white’ to avoid the 
grouping together of heterogeneous people and peoples with various religious 
affiliations, geographical connections, cultural heritages, and a diversity of physical 
characteristics including skin colour, not because white is a baseline by which to 
make a comparison. Indeed, Henrich, Heine and Norenzayan (2010) point out that 
people (like me), from ‘Western, Educated, Industrialized, Rich and Democratic 
(WEIRD) societies are far from representative of the human species. 
 
While the concept of race has been debunked (Sussman, 2014), discrimination 
persists and is a significant force within society (Mayor, 2012; Sussman, 2014). To 
use the language of critical realism, ideas about race remain powerful ‘generative 
mechanisms’. Despite clear differences between refugee participants, facilitators, 
author-researchers and funders within the literature, a discussion of difference is 
largely absent. This could reflect a lack of attention to the subject by the article 
authors. Alternatively, it could be a bias in my reading of the articles, which was 
initially based on an outcome-focused research question. This outcome-focussed 
approach could reveal my own lack of attention to the subject of difference. 
 
Mayor (2012) suggests that within the literature, the term ‘refugee’ is a euphemism 
for ‘race’. Similarly, KhosraviNik’s (2010) critical discourse analysis considers 
refugees, asylum seekers and immigrants as a contemporary ‘out-group’ and 
suggests that the British media perpetuates prejudice and discrimination against 
them. Mayor highlights ‘race’ as a crucial factor within therapeutic relationships, and 
asserts that as well as being a social issue, it is also a ‘deeply personal’ one (2012, 
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p. 214). Mayor maintains that while ‘race’ is often a central issue for clients, she has 
seen the subject ‘emerge and be avoided’ within the creative arts field (2012, p. 
214). Hamrick and Byma (2017) share this view. They identify racism within the field 
of art therapy, a discipline they describe as bio-medically based and ‘both 
Eurocentric and patriarchal’ (2017, p. 106). 
 
Mayor (2012) suggests that racism is not confronted due to privilege, fear and 
discomfort on the part of the professional, who is usually white. However, to omit a 
discussion of ‘race’ represents an essentialist perspective (Mayor, 2012). Hamrick 
and Byma (2017) present more extreme manifestations of the dynamics of race, 
including potentially unacknowledged ‘white supremacy’ and ‘toxic whiteness’. 
Hamrick and Byma (2017) suggest that white people internalise racism from society 
and subsequently expect more respect and power than people of colour expect. 
Hamrick and Byma (2017) posit that white people simultaneously struggle with 
denial, guilt and anger towards themselves and others. Hamrick and Byma (2017) 
suggest these experiences contribute to an inability to critically engage with issues of 
‘race’, which manifests as avoidance. Mayor asserts that by not attending to the 
power differentials inherent in dimensions of difference ‘one risks missing the client 
altogether’ (2012, p. 215). Hamrick and Byma (2017) contend that a failure to 
address difference means an important part of the therapist’s identity and role is 
overlooked. Moreover, Hamrick and Byma (2017) posit that this breakdown of 
reflexivity perpetuates and constitutes violence toward people of colour. Mayor 
reminds us that ‘race’ is necessarily relational and contends that creative arts 
therapy is fertile ground to address and play with the issue of ‘race’ as it combines 
‘the creativity of artists, the experimentation of philosophers or activists and the 
compassion of therapists’ (2012, p. 218). Mayor (2012) names the potential role of 
‘play’ to disrupt established race dynamics, suggesting it can be transformative for 
both the client and therapist. While Mayor (2012) is referring to arts therapists, these 
points are equally applicable across arts-for-health and more generally. Accordingly, 
difference, and the acknowledgement of difference, are fundamental aspects of art-





Hamrick and Byma (2017) call upon white art therapists, such as me, to dismantle 
white supremacy in art therapy practice. They suggest we should listen to (and hear) 
accounts of racism and other forms of violence. They encourage reflexivity, 
accountability and the empowerment of marginalised people. They suggest that the 
process of reflexivity may be uncomfortable and may generate defensiveness as it 
involves taking responsibility for one’s role in social injustice. Hamrick and Byma 
(2017) suggest that this arduous process of acknowledgement and decolonisation, 
while potentially painful, is crucial. Hamrick and Byma (2017) contend that it is an 
ethical responsibility for white art therapists to recognise and reverse their role in 
injustice, by dismantling racism. 
 
Cultural assumptions also frame concepts of well-being. Culture has also been 
posited as a ‘boundary condition that can explain individual differences in the 
creation and maintenance of happiness’ (Uchida and Oishi, 2016, p. 128). 
Contrasting a typically American ‘incremental model of happiness’ with a typical 
Japanese ‘dialectical model of happiness’, Uchida and Oishi suggest that that nature 
of happiness in East Asian culture is fundamentally interpersonal (2016, p. 128). 
They go on to explain that in a personal-goal-orientated culture (like the USA), self-
esteem correlates strongly with happiness. This contrasts with East Asian cultures 
where social adaption and responsibility correlate to increased happiness. Moreover, 
Uchida and Oishi (2016) state that negative emotions correlate negatively with 
subjective well-being in European-American culture and positively in Asian cultures. 
While Uchida and Oishi’s (2016) research is based on participants from the USA, it is 
easy to conceive of UK culture as more personal-goal-orientated than many of the 
cultures from which refugees originate, such as Burma. 
 
These findings have implications for measuring well-being across cultures. While 
some measurement tools have been presented as maintaining their validity across 
cultures, as discussed in Chapter One (Taggart et al., 2013; Wang et al., 2016), 
Hitokoto and Uchida (2015) propose a measurement scale orientated toward 
interdependence and collective well-being. What this discussion indicates is that the 
concept of well-being is culturally specific, and therefore interventions aimed at 





Baker (2006) proposes that creative arts therapies are a well-established treatment 
for post-traumatic stress disorder (PTSD). Baker (2006) suggests that art therapists 
are well placed to help trauma sufferers because they can attend to the central non-
verbal aspects of trauma, by using art to uncover memories. Further, McMurray 
claims that ‘artistic expression is a doorway to insight, depth communication, and 
healing…’ (McMurray, 1988, in Baker, 2006, p. 187). These attitudes draw on what 
Belfiore (2016) describes the power of the ‘idea’ of the healing potential of art. It is 
worth comparing Baker’s (2006) assertion above to recent National Institute for 
Health and Care Excellence (NICE) guidelines on PTSD (2018). The draft for 
consultation stated that there was limited evidence that art therapy might have some 
benefit on PTSD symptoms in children and young people, and that uncertainties in 
the evidence relating to art therapy, compared to trauma-focused CBT, led the 
committee to not make any recommendations for the use of art therapy (National 
Institute for Health and Care Excellence, 2018). This appears to contrast with the 
view put forward by Baker (2006). Contrary to the idea of using art to access 
unconscious materials and ‘work though’ trauma, Wessells (2017) suggests that 
distraction from traumatic memories may be an effective coping strategy. Wessells 
cites Jones (2013) and Boothby, Crawford and Halperin, (2016) as examples where 
well-being improved in those who used avoidant strategies, i.e., ‘did not try to 
express and work through their feelings of loss and horror’ (2017, p. 9)  
 
A diagnosis of PTSD names a disorder or pathology within the individual; with an 
implicit suggestion that there is that there is some other more suitable (non-
disordered) way to deal with the traumatic event. The Western biomedical-based 
model of trauma pathologises mental distress (Lustig et al., 2004) and can lead to 
stigma, which can undermine well-being (Potash, 2011). However, alternative 
conceptualisations challenge the assertion of a disordered individual, suggesting 
there is no functional way to respond when one’s moral and existential integrity is 
undermined. As discussed in Chapter Six, the concept of trauma can usefully inform 
working with refugees and should be considered in terms of culture and context. This 
approach should not contradict mainstream care: 
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General principles of trauma informed care, such as collaboration, 
focusing on strengths, and emphasizing choice, control, and 
psychological safety are all consistent with commonly accepted 
ethical standards for global mental health practice 
(Potash et al., 2017, p. 77).  
 
Potash et al. (2017) remind us that when dealing with trauma it is not just the 
individual that must be attended to, but also the community. Boothby, Crawford and 
Halperin (2006) concur in their research, reporting the importance of rituals for the 
wider community as a means for overcoming trauma, and easing the process of 
former child soldiers returning to their home villages. When presenting the different 
coping strategies employed by former child soldiers, Boothby, Crawford and Halperin 
state that the primary need was ‘…to be accepted by their families and communities 
after the war’ (2016, p. 89). Boothby, Crawford and Halperin (2016) posit that family 
reunions and traditional ceremonies were beneficial for the returning child soldiers 
and the rest of the local community. 
 
This thesis has interrogated the evidence for art as a form of healing for refugees. It 
has shown that art-making can increase subjective well-being. However, the 
evidence base from the systematic review is small and does not relate specifically to 
trauma. The findings from the systematic review also indicate that refugees value 
relational aspects of art-making projects. Talwar (2018) recommends services are 
trauma informed but not trauma-centric, recognising trauma as a complex 
relationship between individuals, events and communities, that is far more than is 
captured in a diagnosis of PTSD. 
 
King et al. (2017) contend that refugee mental health is related to social 
determinants rather than biomedical determinants. Housing and employment are 
important as they provide safety, autonomy and the basis of self-esteem, social 
networks and community support (Kissoon, 2011; Mestheneos, 2011). Recognition 
of suffering is crucial in order that violence and injustice are acknowledged, and 
resources given to those in need. Refugees may be victims, but they are also 
complex and capable survivors (Fobear, 2017). When the focus on distress 
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overshadows this, it is perhaps not surprising that interventions are deficit-based. 
Talwar (2018) suggests that trauma is a commonplace concept in art therapy, yet 
trauma remains conceptualised in terms of neurobiology and individual diagnosis 
and recovery. Similarly, Talwar advocates that ‘…social and community models of 
art therapy support concepts of belonging and wellbeing as a collective endeavour’ 
(2018, p. 183). 
 
The paradox 
Broadening the discussion, political dimensions run through the field of arts-for-
health. Putland (2008) describes the limits of a curative biomedical model or an 
individualist behaviour model, as neither takes account of the wider determinants of 
health. The anti-consumerist arts-and-health manifestos (Parkinson, 2011; 2012) 
speak of voice, power and an inclusive ‘movement’ that seeks to make the world a 
better place. Parkinson asserts that ‘both health and the arts are inherently political’ 
(2015, p. 4). White asserted that for art interventions to realise their potential of 
promoting good health and facilitating community well-being, they would need to be 
‘on occasion radical and challenging’ (2009, p. 203). White (2009) advocates for the 
central role of arts as part of health rather than as an adjunct to healthcare. The 
paradox is that arts-for-health continues to operate largely within an individualist 
health domain, while the determinants of health inequalities are largely social.  
 
What are the arts? 
The art forms encountered in this thesis include those typical in arts-for-health: 
drawing and painting with materials such as pencil, pen, pastel or charcoal, paint, ink 
or other pigment, sculpture and photography. If we turn to contemporary art, we see 
a history of artists playing with the boundaries of art, from Pop art questioning 
authenticity to Land art re-figuring the use of gallery space. 
 
The definitions above classify art by its medium, but other ways to classify art could 
refer to location, artist intention or the relationship between the artist and the 
audience or public. Public art, while often outdoors, like Land art, is usually found in 
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easily accessed and popular areas; it is often publicly funded and is ostensibly for 
the enjoyment of the public. Some murals, street art and graffiti provide an 
alternative form of public art, often produced by individuals without permission. 
Accordingly, this kind of work may have a politically explicit element. Many of the 
ubiquitous murals in the Northern Irish cities of Belfast and Derry, make territorial 
claims, while more recent ones are peace-building initiatives, bringing opposing 
sides together to create something of shared ownership, with shared meaning. The 
infamous Banksy and other graffiti artists such as JR (2019) anonymously create 
murals that are public, political and participatory. Both these artists create art in 
areas of political unrest. Their anonymity, like the quiet subversion of some textile 
art, is fundamental to their work. Anonymity allows these artists increased freedom of 
expression because they are unlikely to experience the consequences of any 
negative responses their work might provoke. This is a different position to the one of 
arts-for-health practitioners who are highly accountable for their work, and to refugee 
participants who must manage their acute personal and political vulnerability 
 
Some authors differentiate between community and participatory art, suggesting that 
the former is art that occurs with a pre-existing community, and the latter practice 
occurs with groups of people that do not identify as a community. Matarasso (2011) 
suggests this re-naming of the practice of community art is indicative of an 
ideological shift toward liberalism. This analysis notwithstanding, the role of the 
passive ‘audience’ is destabilised in both approaches. These types of creative 
activity often take place outside the traditional gallery space. Another art form is 
performance art, which also challenges the relationship between the artist and 
audience, and often has a political element. Artists in these realms may reject 
dominant aesthetics as a meaningful or worthwhile preoccupation, or question the 
values underlying aesthetic preferences. Feminist artists in the 1960s declared the 
personal inescapably political. In a worldview that understands the potential power 
imbalance of all relationships, no art or artist can exist in isolation. Accordingly, the 
line of argument continues, art that does not explicitly address social and political 
issues silently condones institutional inequalities. Like many other forms of 
postmodern art, which challenged the sanctity and suggested purity of gallery 
exhibitions, political art often appears on the streets, finding itself shoulder-to-
shoulder with, and sometimes indistinguishable from, activism. In performance art, 
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the material can be the body of the artist used within a space. The use of the body in 
this way is distinct from body art, such as tattooing and body painting, where the 
body is the surface for art, but without specific reference to the context of the body in 
question. Some artists use their body in a harmful way. Russian protest artist Pyotr 
Pavlensky challenges the authority of the state, the use of public space and the 
sanctity of the human body, thought the use of his body in public space, for example 
Seam (Pavlensky, 2012) when he sewed his lips together as an act of protest to the 
imprisonment of a controversial music band. These artists are part of a long tradition 
whose work exists as a response and challenge to the world they perceive, and 
whose artwork presents a challenge to the conventions of art.  
 
In July 2017, The United Kingdom All–Party Parliamentary Group on Arts, Health 
and Wellbeing (APPGAHW) published Creative Health: The Arts for Health and 
Wellbeing, which claimed to provide ‘the most comprehensive overview of the field to 
date’ (2017, p. 5). The report is interdisciplinary by nature and encompasses the full 
range of art modalities; music, singing, drama, literature, dance, performance, digital 
and visual art. It covers all health domains from preventative approaches to acute 
care and non-health domains such as festivals and other cultural events. The impact 
of the arts is considered from the patient perspective and that of carers, healthcare 
trainees and professionals, other workers and the public. The report is inclusive 
philosophically and methodologically; including the arts therapies, participatory arts, 
personal arts practices, art in hospitals, environmental design and medical 
humanities.  
 
The key messages from the report are necessarily broad. The main findings are: 
‘The arts can help keep us well, aid our recovery and support longer 
lives better lived. 
The arts can help meet major challenges facing health and social 
care: ageing, long-term conditions, loneliness and mental health 
The arts can help save money in the health service and social care’ 
(All–Party Parliamentary Group on Arts, Health and Wellbeing, 
2017, p. 5). 
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The report highlights potential areas where the arts could play a role enhance 
healthcare. The report demonstrates current examples of the use of the arts to 
improve healthcare from perinatal to geriatric services. For example, the arts have 
been shown to be used in various ways to support women in labour, to aid the 
transition to parenthood, to soothe newborn babies and to address post-natal 
depression. In another example, arts-based approaches in palliative-care training are 
proposed to ‘build empathy, compassion and communication skills’, thus enabling 
staff to have sensitive and meaningful conversations with their dying patients 
(APPGAHW, 2017, p. 151).  
 
The recommendations are largely strategic. The APPGAHW report encourages inter-
agency collaboration and stakeholder involvement. They recommend evidence-
informed education and large-scale long-term research. 
 
The article that this chapter re-presents (Phillips, 2018) grew out of reading Creative 
Health and attempting to glean and collate information specifically relevant to visual 
arts therapists and artist practitioners. The relevant evidence cited in Creative Health 
is in Appendix 2.1. This article developed as a response to the report. The aim was 
to highlight the need for rigour, balance and impartiality in conducting research and 
presenting evidence. A case is made for the use of formal systematic reviews as an 
appropriate way to advance the evidence base. The feasibility of an overview is 
considered, and philosophical explication is also called for; clear statements 
concerning the ideological commitments underpinning beliefs about purpose and 
value within arts-and-health are needed. 
Discussion 
The issue of evidence (both the question of whether there is any, and of what 
constitutes evidence) has played a central role within the interdisciplinary arena of 
arts-and-health for many years. In 1999, there was little evidence to support the use 
of art as part of health or social policy (Department for Culture Media and Sport. 
Policy Action Team 10, 1999). This led the Arts Council to commission a review ‘to 
strengthen the existing anecdotal and qualitative information demonstrating the 
impact that the arts can have on health’ (Staricoff, 2004, p. 4). Staricoff’s report, Arts 
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in Health: A Review of the Medical Literature is frequently cited in policy documents 
and other literature as presenting a convincing account of the beneficial impacts of 
the arts across health domains. Staricoff’s (2004) report is not a systematic review 
per se and does not include a comprehensive description of the search strategy or 
selection criteria of the studies cited. While Staricoff (2004) describes the data 
evaluation as rigorous, the processes of quality assessment and date extraction is 
not explicit. Staricoff’s (2004) report is heavily weighted towards music. It does not 
include community settings, nor artist led initiatives in healthcare settings. 
 
Staricoff (2004) review is broad and includes the effects the arts can have on staff 
morale and skills as well as a role in terms of the quality and management of health 
services. These areas are outside the focus of this article, which relates to clinical 
outcomes for service users and their quality of life. 
 
Fast forward to 2017 and the APPGAHW document similarly presents a case for the 
arts in healthcare, suggesting they are effective, relevant and affordable 
(APPGAHW, 2017). Both documents are significant publications, extensive and 
detailed, drawing together relevant evidence to promote the use of arts-and-health. 
In the time between these two publications, there has been a marked increase in the 
volume of service delivery and research activity within the field. There has also been 
a broadening of the notion of health, reflected in the use of ‘medical’ in the 2004 
report title (relating to the use of the arts predominantly in hospital settings), evolving 
to ‘wellbeing’ in 2017 (which has more broad connotations and applications). The 
APPGAHW (2017) report introduces the realm of arts-and-health and considers the 
challenges of definition and measurement inherent in exploring such complex 
concepts. There are sections on types of evidence, policy and the social and 
environmental determinants of health. The main body of the APPGAHW report 
(2017) considers the use of the arts across the lifespan; from gestation through 
childhood and adulthood to the end of life.  
 
The APPGAHW foreword suggests that using the arts ‘to promote health and 
wellbeing, can help to realise the Prime Minister’s vision of a shared society’ 
(APPGAHW, 2017, p. 7). The transformative potential of the arts to change 
established practices and perspectives is identified. The arts are proposed as a 
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means to counter and complement the medical model. While the relationship 
between art, health and politics is not fully explored, the ethos of using the arts to 
address the social determinants of health is espoused, suggesting something more 
fundamentally political than a more humanised version of the current health system. 
Despite this hint of radical transformation, the presentation of the studies through the 
body of the report paints a picture of the arts as panacea rather than provocateur. 
Moreover, the report is lacking a critique of the philosophical context of ‘the evidence 
of efficacy’ (APPGAHW, 2017, p. 5), or perhaps this belies a muddling of issues 
more broadly across the field. Endorsing the value of the arts as a public health 
intervention (while also embracing the arts’ emancipatory potential) creates a tension 
that remains unexplored in this report. To what extent can arts initiatives effect 
measurable health outcomes and simultaneously challenge normative social 
inequalities and reframe conceptualisation of health? 
 
The issue of instrumentalism, whether art is valuable in its own right and/or for what 
it can achieve, is addressed within the report with the assertion that ‘it is the validity 
of art itself that can lead to better health and wellbeing’ (APPGAHW, 2017, p. 5). 
This statement is somewhat unclear, as the authors seem to foreground the intrinsic 
value of art (‘validity of art itself’), but then describe this value in terms of social 
function (‘lead to better health’). Perhaps like Matarasso, they believe that 
‘usefulness can be beautiful, and beauty useful, and therefore the arts are ‘neither 
use nor ornament, but both’ (Matarasso 1997, p. 81). It seems necessary to 
acknowledge that the arts, whilst they may have many uses and values, are 
discussed within the APPGAHW (2017) report within a health and social care 
context, thus ultimately in the service of something other than themselves. As 
Matarasso says, ‘how much creative autonomy can you have with someone else’s 
money?’ (1997, p. 80). 
 
The tension between intrinsic and instrumental value remains central to the arts-and-
health agenda. It seems at times that engagement with the arts is encouraged 
without sufficient formulation around identified need, theories of change, anticipated 
outcome or alternative approaches. Perhaps part of the difficulty stems from the 
scope of arts-and-health being so broad. The arts do not exist independently; they 
are not a noun (like a medicine to be applied in specific doses); nor are they an 
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adjective (like exercise or eating, to be practiced within the bounds of moderation); 
but rather they represent an approach or attitude, and not a homogenous one. As 
forms of enquiry, expression and communication, the arts provide ways of engaging 
with and responding to the world. There is a risk that attention becomes directed at 
the finger pointing to the moon, instead of the moon; it is not the arts themselves, or 
‘any old art’ that can effect change, as the APPGAHW report states, their value 
comes from when they are appropriately, sensitively and thoughtfully implemented, 
when they are ‘intelligently engaged’ (APPGAHW, 2017 p. 5). The realm of arts-and-
health could benefit from greater discernment about which aspects of the arts might 
be useful in particular contexts, and an occasional reminder that the improvements in 
quality of life can be achieved via various (alternative) routes. Perhaps it is better to 
conceive of arts-and-health as part of an approach that values creativity and 
consideration (within healthcare). Adequate resourcing assumed, it seems that 
innovation coupled with respect for diversity and dignity are at the heart of successful 
interventions. 
 
The report considers why ‘if there is so much evidence of the efficacy of the arts in 
health and social care, it is so little appreciated and acted upon’ (APPGAHW, 2017, 
p. 5). The report suggests that ‘barriers are attitudinal rather than legislative or 
inherent in formal policy’ (APPGAHW, 2017, p. 5). Despite considerable 
development in the arts-and-health field, a lack of traction in terms of evidence, 
appears to remain a central challenge. This could stem from a lack of clarity about 
their purpose, i.e., whether interventions are employed because of their health 
improving potential, social impact or artistic integrity. Perhaps such confusion is an 
inevitable result of the essential socio-political nature of art within society. Perhaps a 
significant barrier is the scarcity of independent evidence. 
 
Neither Staricoff’s (2004) nor the APPGAHW’s (2017) document are systematic 
reviews, although both purport to provide comprehensive overviews of the field, and 
both attempt to situate current systematic reviews within that context. The former 
report cites six systematic reviews and the report language infers high regard for this 
approach (Staricoff, 2004). The APPGAHW report references about 20 systematic 
reviews from across the arts but is critical in highlighting the potentially limiting 
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nature of purely positivist paradigms and/or quantitative reviews that focus 
exclusively on whether something works (APPGAHW, 2017). 
 
Systematic reviews present an explicitly critical stance and method to the synthesis 
of evidence; gaining precedence across research disciplines for several years, 
having achieved such credence as to be described as ‘one of the turning points in 
the history of science’ (Gough, Oliver and Thomas, 2017, p. 4). If research is about 
finding new knowledge, then systematic reviews can have two functions. As Gough, 
Oliver and Thomas (2017) explain, they allow researchers to gather what is already 
known about an area. This is a function in its own right as the synthesis can inform 
practice and policy (Gough, Oliver and Thomas, 2017). Synthesis of data involves 
‘conceptual innovation’, some new form of understanding, rather than a sum of the 
information analysed. Secondly, the review process also enables researchers to 
identify suitable areas for additional primary research. Indeed, Gough, Oliver and 
Thomas (2017) highlight potential ethical implications in conducting primary research 
without adequate prior understanding of the relevant research. This can stop 
unnecessary research where there is already a clear evidence base and can stop 
research being carried out that has known potential to cause harm (Gough, Oliver 
and Thomas, 2017).  
 
A systematic review differs from a literature review. In seeking to answer a research 
question with clearly defined parameters, a systematic review is inherently more 
focussed. There is an explicit intention to reduce bias, demonstrated by a priori 
design, including search strategy, inclusion criteria, data extraction, quality appraisal 
and data synthesis. The aim is usually to produce a comprehensive (exhaustive) and 
robust (valid and reliable) account of the evidence. Transparency and replicability 
are emphasised. The specific remit of the research is often delineated using the 
acronym PICOS: Population, Intervention, Control, Outcome and Setting.  
 
There are currently about 30 English language systematic reviews relating to arts-
and-health, each one contributing a piece of the larger picture. I am in favour of the 
APPGAHW (2017) suggestion for consolidating the findings, and the repository 
initiatives already underway by University of Florida and Royal Society for Public 
Health Special Interest Group. 
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The Cochrane Collaboration has been producing overviews of systematic reviews for 
several years. These bring together the findings of related systematic reviews 
(2017b). Cochrane have also made significant shifts in relation to the inclusion of 
qualitative data (Noyes et al., 2013). Nevertheless, Cochrane is not necessarily 
appropriate for arts-and-health; the biomedical focus means review groups are 
largely diagnosis specific and the traditional notion of a hierarchy of evidence, with 
Randomised Control Trials (RCTs) at the top, still prevails. 
 
The APPGAHW (2017) report discusses the idea of an overarching review to 
consolidate the evidence base. Cochrane aside, trying to synthesise findings across 
the entire arts-and-health field would require considerable collaboration and 
coordination, and may be premature. The arts are variously employed across a 
multitude of populations and settings. Potential outcomes are diverse and 
appropriate controls debatable. This heterogeneity of population, intervention, 
control, outcome and setting (PICOS) is echoed in methodological affiliations. Even 
from a single philosophical standpoint such as a realist perspective, arts activities 
could operate through a profusion of potential context-mechanism-outcome (CMO) 
configurations with the resulting heterogeneity confounding aggregation. Moreover, 
overviews require systematic reviews. Meaningful systematic reviews require 
comparable high-quality primary research in sufficient quantities. Whether a realist 
evaluation is chosen, realistic expectations are necessary.  
 
The topic of systematic reviews is inextricably bound up with methodology. The 
realist approach seems to be offered within the APPGAHW (2017) report as an 
alternative to systematic reviews; however, a realist perspective and a systematic 
review process are not incompatible. In fact, they are suggested as appropriate for 
complex interventions by leading proponents such as Pawson et al. (2005). A realist 
perspective is an approach to research and evaluation that extends the question of 
what works, to ask ‘what works for whom, in what circumstances, in what respects 
and how’ (Pawson et al., 2005). The basis of a realist perspective is the belief in 
causal mechanisms and an explicit attempt to discover and interrogate them. 
 
Whether the realist approach adopted by the APPGAHW (2017) report is compatible 
with a relativist ontology is a potentially rich area for exploration. How is the 
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prioritisation of subjective meaning compatible with the positivist assumptions of 
evidence-based medicine? Does the departure from a biomedical model to an 
approach that considers social determinants of health, and expands notions of health 
to well-being, demand a critical realist perspective? Could such an approach, 
distinguishing objective reality from subjective knowledge, encompass meanings and 
motivations as well as trends and correlations? 
 
The APPGAHW (2017) report illustrates: 
multifarious physical and psychological benefits have been observed 
to arise from arts engagement in ways that evade simple description 
and a theoretical framework appropriate to all activity in the field has 
been elusive 
(APPGAHW, 2017, p. 40).  
 
At the same time, the report suggests a realist framework. There is a distinction 
between theoretical framework and theory. A discipline may draw upon, test and 
build various theories or ideas, which will rest on other theories and ideas 
(assumptions) about the nature of reality and our ability to know or understand it.  
 
A realist approach need not sit in opposition to RCTs but may provide a more 
suitable option for complex (non-pharmacological) interventions. An RCT often 
represents many years of preliminary research, with a single mechanism of change 
established well before the trial. Realist evaluations are often used to elucidate 
mechanisms where research is less developed and/or there may be many 
mechanisms in operation. Within health and social care interventions, which do not 
lend themselves to experimental conditions, the intervention is considered within its 
wider interactive system. Despite the proposal of a realist approach within the report, 
there is little explicit reference to mechanisms. Whether the arts are utilised through 
therapy or participation, privately or publicly; if they are effective, is it not through a 
range of potential mechanisms? Surely, arts-and-health practitioners draw on a 
range of skills to inform a process of assessment, planning, implementation and 
evaluation. This iterative progression involves exploration of strengths and 
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limitations, and creative thinking to come up with possibilities (myriad intersecting 
mechanisms) that can then be tried-on, accepted, rejected, suspended or modified 
(observed, tested, verified). The APPGAHW (2017) report cites an example of the 
use of the arts allowing people to assert control (Daykin et al., 2010) and references 
Jacobs’ work as a means of building trust through ‘casual social contact at a local 
level’ (Jacobs, 1961, quoted in APPGAHW, 2017, p. 79). A sense of agency and 
social contact could represent two possible mechanisms through which the arts 
might exert an effect (for some people in some circumstances). Pawson (2017) 
raises the possibility of creating a mechanism library that maps the potential of 
different treatments (Pawson, 2017). Perhaps this is a way forward for arts-and-
health? 
 
Neither Staricoff (2004) report nor the APPGAHW (2017) report provide the kind of 
critique we need to advance the field. While the variable quality of studies is stated in 
both, neither document mentions adverse effects, nor gives sufficient weight to the 
limitations of the included studies. If the arts have power, we must recognise this 
potential as an agent of social change or social control. We need to look critically at 
what is considered art and culture, and the assumptions that underlie these 
conceptions. The role of advocacy must be exercised with caution to avoid the 
accusation of producing propaganda. Some have already commented that the field is 
awash with rhetoric and exaggerated claims (Belfiore, 2006; Mirza, 2006) or that 
much of the data are old and recycled (Stickley, 2007).  
 
The APPGAHW report has missed an opportunity in this respect. Citing an example 
to support the use of the arts in perinatal care (Staricoff et al., 2004) the report states 
the ‘duration of labour has been found to be more than two hours shorter and 
requests for pain relief lower when an artist-designed screen has been installed in 
the delivery room’ (APPGAHW, 2017, p. 85). However, the original research article is 
clear that reduced requests for pain relief were not found to be statistically 
significant, and limitations of this study include an absence of randomisation and lack 
of suitable control. In this study, the control group could see infant resuscitation 
equipment, while the experimental group could not; this could be considered a 
confounding factor as sight of such equipment may increase anxiety. In addition, 
‘those cases that suffered medical complications were omitted from this research’ to 
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‘avoid any bias due to clinical intervention’ (Staricoff et al., 2004, p. 24). This 
introduces a different potential bias, addressed through intention-to-treat analysis, a 
statistical concept where the data from all participants that were randomised is 
included in the analysis (ignoring ‘noncompliance, protocol deviations, withdrawal, 
and anything that happens after randomization’ (Gupta, 2011, p. 109). The prognosis 
balance created through randomisation is thus maintained and a more realistic 
estimate of the effect is achieved (Gupta, 2011). 
 
Given the volume of literature available, there are remarkably few references to art 
therapy (I found under 20) within the APPGAHW (2017) report. References to 
research are fewer with no indication of how they were selected for inclusion within 
the report. Regarding chronic ill health in children, the report suggests that art 
therapy ‘diminishes fear and pain and helps to build coping strategies’ (APPGAHW, 
2017, p. 92). However, the reference given is a website that does not contain any 
links or references to research articles. 
 
Significantly, the APPGAHW report does not ask for increased funding or changes in 
legislation, suggesting that ‘properly informed, realistic, unbiased assessments’ 
(2017, p. 6) will be sufficient to identify and operationalise (or harness) the healing 
potential of the arts. The report suggests that there is extensive evidence and yet 
acknowledges much of it remains scattered, elusive of otherwise inaccessible. The 
report calls for ‘change in culture’, citing ‘decentralised leadership and 
collaboration… technical innovation with social innovation… greater staff, patient and 
community involvement in the design and delivery of services’ (APPGAHW, 2017, p. 
7). While a nod is made to the lack of rigour in arts evaluations, I maintain that the 
most important change of culture, which everything else can build upon, needs to be 
a commitment to rigour. 
 
Conclusion 
A certain quantity and quality of evidence is required to present the strengths and 
limitations of various arts-and-health approaches with confidence. Systematic 
reviews can be used to accumulate data and as springboards to develop appropriate 
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primary research studies. This primary research can contribute to further systematic 
reviews (or systematic review updates) in an ongoing process of refinement. An 
adherence to rigour in qualitative, quantitative and mixed-method primary and 
secondary research and evaluation will provide a much-needed critical edge. 
In addition, a commitment to exploring philosophical orientation (including ontological 
opposition) is a necessary pursuit rather than a distraction. Realist reviews have 
limitations; they might examine the effectiveness of an intervention, but they do so 
without questioning the value of the intervention or the assumptions it is based on 
(Edgley et al., 2016). Critical realism often has an explicit anti-oppressive agenda. 
Adopting this kind of approach means critiquing not just the research findings, but 
the socio-political infrastructure that supports the production of such research. 
Arguably, as noted earlier, this socio-political environment predicates the need for 
interventions in the first place. 
Practitioners are adaptive. Many art therapists pride themselves on their ability to sit 
with not knowing, regarding this as the realm of possibility and insight (Riley, 2000; 
Westwood et al., 2011). This ‘not-knowing’ relates to ‘what works, for whom and in 
which circumstances’ as well as what is meant by ‘works’. These things can be 
discovered and understood through art processes. Perhaps suffering and pain are 
inevitable parts of the human condition and the role of art is to help us explore their 
meaning, and in so doing create meaningful lives, rather than taking a pill, or picking 
up a paintbrush with the aim of ‘feeling better’. As the APPGAHW (2017) report 
suggests, when quoting Samuel Johnson, the role of the arts is wide, diverse and 
nuanced. Health and well-being have connotations of lives well lived, and how to live 
well will always be a contentious matter. The amelioration of health-related 
conditions is only part of what there is to do and debate. Art therapists and art 
practitioners have an opportunity, or perhaps a responsibility, to consider their 
position in this regard. Are they agents of social control or agents of social change? 
Whether they align themselves with one position, or entertain both, there may be 
implications in relation to the expectations of commissioners and/or clients. 
 
We certainly need more research! The report has created excitement and solidarity 
between disparate elements of arts-and-health. The review demonstrates the 
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breadth of potential for arts-and-health and highlights some salient research. The 
recommendations are comprehensive and strategic, encouraging collaboration and 
communication across and within organisations and sectors, as well as amplifying 
the marginalised voice of the patient. Many of the recommendations are around 
sharing, promoting or embedding the value of art at an organisational level. This 
could be built upon to include highlighting the role of impartial evidence in 
establishing value and guiding action, be it strategy, policy, delivery or advocacy. 
Dissemination of research findings could be aided by systematic reviews; this was 
what they were developed to do. The symbiotic production of rigorous primary and 
secondary research can progress the evidence base, taking it to a place where a 
truly comprehensive overview is possible. Critical enquiry within primary and 
secondary research (such as critical discourse analysis and critical realist reviews) 
can enrich the discipline. These kinds of approaches may be necessary to mobilise 
the population in critically addressing ‘the burning injustices that undermine the 




A response from the All-Party Parliamentary Group on Arts, Health and Wellbeing 
was also published with the article and can be found in Appendix 2.2. I do not 
underestimate the usefulness of the report, and I appreciate it is parliamentary rather 
that academic in nature. This highlights a tension in the relationship of influence 
between evidence and policy. I welcome the inclusive approach taken by the report, 
commend the recognition of achievements thus far, concur on the importance of 
health inequalities and support the call for further research.  
 
Stuckey and Noble (2010) state that art-based activities can have significant 
physiological impacts, citing: ‘better vital signs, diminished cortisol related to stress, 
reductions in mediation and earlier hospital discharges’. I conducted a scoping 
review which identified a body of evidence relating to art-based interventions for 
physical health conditions: from stroke patients (Kongkasuwan et al., 2016) to 
cardiovascular surgery patients (Bowen et al., 2015) to cancer patients (Nainis et al., 
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2006; Wood et al., 2011) to those experiencing acute and chronic pain (Angheluta 
and Lee, 2011). This scoping review was with a view to conducting a systematic 
review of art for physical health conditions. However, I wondered what a review that 
examined physical health improvements could demonstrate about the mechanisms 
of art-based interventions. Health is an interplay between physiological and 
psychological elements. Clearly through, one has to have an engagement with the 
art for it to have an effect. The production of art per se, just like the production of 
medicines, does nothing on its own; t is the administration (the application) that has 
an effect. Within studies that emphasise physiological outcomes, the arts are largely 
understood to have an effect through psychological processes. Accordingly, I turned 
my attention back to psychological and emotional health. 
 
The contribution I present through the research in Chapters Four, Five and Six, 
represent my response to this call, and my contribution to the field. Before this is 
presented, I will turn to an issue raised in the section above, that of methodological 
explication. In the next chapter, I will explore the philosophies that influence my 
research and provide a clear and detailed description of my methodology. 
 
I consider the question of intention pertinent to Smith’s (2002) suggestion of 
spending 0.5% of the health budget on the arts. The perspective offered by Smith 
(2002) recognises the value of the arts within the necessarily fraught human 
condition, the role of art where medicine cannot help. While both Smith and Crawford 
propose that in a world without art, well-being would be hard to achieve, there is an 
important nuance in their conceptualisations. Crawford (2018) describes the arts as 
‘the shadow health service’, suggesting they present a resource, which the public 
can ‘access for themselves’ in order to improve their health (Crawford, 2018, para. 
3). Envisioning the arts as a ‘shadow health service’ is detrimental to both the health 
service and the arts as it fails to harness the real transformative power of the arts, 
and to address the underlying causes of pressure on the health service, the real 
determinants of health. These are political and social issues. I believe the ethos 
presented by Crawford (2018) supports the dominant neo-liberal paradigm that 
locates responsibility for health and well-being within the individual rather than within 
society. Trevithick (2005) cautioned that informal social supports should be seen in 
the context of the welfare state crisis, and not relieve ‘the State’ of its duties. Mirza 
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(2006) suggests that the whole premise of arts-for-health represents a medicalisation 
of social issues. Thiele and Marsden (2003, cited in Putland, 2008) warn that the 
value of the arts as tied to socio-economic outcomes reduces them purely to 
instruments of the economy (Putland, 2008). 
 
Social prescribing is a method for linking healthcare patients to community services 
(Bickerdike et al. 2016). It has been found socially and psychologically beneficial by 
those taking part in it (Stickley and Hui, 2012). A systematic review (Bickerdike et al. 
2016) found that although most studies reported positive results, many were lacking 
in methodological rigour, and the authors were unable to draw conclusions regarding 
the effectiveness of social prescribing. Social prescribing is meant to help tackle 
social isolation, loneliness, anxiety and depression (Clayton et al., 2015). However, 
while these initiatives may prove helpful, I contend that loneliness is deep and 
complicated and that linking people with services may be insufficient to address the 
underlying causes that have resulted in the loneliness or isolation. As Laing states: 
Loneliness is hallmarked by an intense desire to bring the 
experience to a close; something which cannot be achieved by 
getting out more, but only by developing intimate connections.... 
This is far easier said than done, especially for people whose 
loneliness arises from a state of loss or exile or prejudice, who have 
reason to fear or mistrust as well as long for the society of others 
(Laing, 2016, p. 27) 
 
I agree with Crawford (2018), that a world without the arts would be bleak, but to 
reduce them to cost-effective instruments of public health misses the point. White 
(2009) states that it is not arts activities alone that provide health gain, rather how 
they are delivered. White (2009) is referring to both the human aspect and the 
context. The authors of Creative Health (All-Party Parliamentary Group on Arts 
Health and Wellbeing, 2017), who suggest that the arts have impact when 
intelligently engaged, echo this perspective. Thompson (2015) states that creativity 
is a mental activity rather than a physical process. There is a recognition within the 
literature that people need other people, that emotional and psychological difficulties 
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can present somatically and that some people have limited options for seeking help 
beyond a doctor. Undoubtedly, artists cost less than GPs, and providing group 
interventions has cost benefits as well as benefits for the participants. Arts-for-health 
and social prescribing, conceptualised thus, can be seen as an ineffective sticking 
plaster for the failures of capitalism. People should have agency, control, freedom, 
the ability to communicate, distractions, air, space, colour and choice without being 
prescribed art. Arts on prescription is perhaps more concerned with social factors 
than art itself. I contend that art on prescription is instrumentalisation to the point of 
co-option. While I recognise and support the potential benefits of providing 
meaningful activity and social contact for isolated people, I contend that art on 
prescription is restrictive to both the participants and to art itself.  
 
What exactly is the aim of arts on prescription, and does it meet these aims? The 
systematic review mentioned earlier (Bickerdike et al., 2016) suggests the evidence 
is sparse. However, a cost-benefit evaluation of art on referral initiatives (Opher, 
2011) concluded that the project saved £576 per year, per patient, by reducing GP 
consultations and hospital admissions. The figures in this evaluation are impressive. 
This kind of approach recognises the social deficit behind many GP presentations, 
and seeks to address this by providing art-based groups. This limits the 
medicalisation and pathologising of individuals and relieves financial pressure on the 
health service. While I recognise the value of arts on prescription, some of the 
savings should be recognised as employing a cheaper labour source (artist instead 
of GP) and deploying a more cost-effective form of delivery (group instead of 
individual). Moreover, the provision of arts on prescription, as a solution to the 
overuse of medical services and the lack of social support, is inadequate on its own. 
Opher’s (2011) evaluation of Artlift highlights deeper issues: widespread internalised 
medicalisation of distress; a lack of informal community; and a lack of agency within 
community members to provide or attend formal or informal arts groups. While arts 
on prescription recognises the importance of social connection and creative 
endeavours, and seeks to address individuals’ needs, by prescribing art to patients 
rather than redirecting people to well supported community provision, GPs remain 




I envisage a social system that can provide therapy and emotional support where 
necessary and social activities that people can afford to choose to attend. These 
activities might use art, but there is no illusion that they are participatory art. They 
are art groups or art classes. This distinction posits participatory artists as free to 
curate real participatory art (Matarasso, 2016; Matarasso, 2019), art that is free to do 
what it does best: disrupt and critique. 
 
There seems a confusion, or rather a lack of distinction of intention, regarding arts-
for-health. Are these practices employing the arts to make people better in the 
conventional medical sense (and evaluate the effectiveness with traditional outcome 
measures) or do they fulfil their potential as ‘a critique of contemporary medicalised 
models of health care’ (Stickley et al., 2016, p. 6), as introduced on page 16. Can 







Chapter Three: Methodology 







Methodology: Ideas are as real as rocks 
A brief history of thought  
 
This thesis seeks to contribute to knowledge. The production or discovery of 
knowledge, and what constitutes knowledge, is therefore a fundamental concern. 
Methodology describes the philosophical assumptions that inform the way one goes 
about contributing to knowledge. This chapter situates my understanding of 
knowledge within the Western lineage regarding such matters. The chapter opens 
with an exploration of meta-concepts. Salient theoretical influences are then 
described, followed by a justification of my theoretical position. I then introduce the 
methods used in each research study within this thesis and contextualise these in 
relation to previous arts-for-health research. 
 
I begin with some big ideas. The ability for humans to express abstract thought 
through language is a milestone in the history of knowledge. This aspect of 
evolution, known as the cognitive revolution, brought with it the possibility of stories, 
also known as fiction (Harari, 2014). Harari (2014) suggests that powerful ‘shared 
fictions’, such as money, politics, religion, and science have shaped the history of 
humankind and given rise to a dual reality (Harari, 2014). In other words, there is 
both a physical world and a mental or conceptual reality of shared ideas. A helpful, 
albeit gendered, definition of belief is attributed to Bain: ‘that upon which a man is 
prepared to act’ (Bain, no date, quoted in Wernham, 1986, p. 262). Ideas concerning 
belief and reality are intrinsically linked aspects of metaphysics. Metaphysics is a 
branch of philosophical debate concerning the essence of existence, ‘how the fabric 
of reality is stitched together’ (Turner, 2012, p. 420). Metaphysics has many 
branches of enquiry, including the nature of reality, termed ontology, and the nature 
of knowledge, called epistemology.  
 
Methodology describes the philosophical assumptions that underpin the use of 
particular research methods, and most literature describes a linear relationship of 
influence. Thus, ontology informs epistemology, which informs methodology, which 
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informs method; method refers to the practical process by which research data are 
collected. This top-down relationship, starting with abstract ideas and moving to 
practical application, is the most conventional perspective. However, while this 
represents a typical configuration, ‘pragmatic’ researchers present an alternative 
approach. They contend that suitable methods should be chosen to best answer the 
research question, and corresponding methodological commitments are then 
adopted, or not (Johnson and Onwuegbuzie, 2004; Morgan, 2007). Thus, the 
relationship is bottom-up, starting with method, and allegiance to a particular 
paradigm is presented as potentially pluralistic and/or optional (Johnson and 
Onwuegbuzie, 2004). However, authors such as Archer et al. (1999) and Hall (2013) 
contend that this configuration is problematic. They suggest that methods are 
embedded within implied ontic and epistemic frameworks, be they positivist, realist 
or interpretivist, as discussed later in this chapter. In other words, while a researcher 
may seemingly choose a method based on the research question, the research 
question grows out of a particular philosophical commitment, even if this position is 
not explicit. Morgan (2007) takes a different approach and challenges the 
metaphysical paradigm entirely. He suggests giving up the ‘assumption that there is 
some external system that will explain our beliefs to us’ (Morgan, 2007, p. 66). 
Brierley (2017) discusses the central role of the ‘incompatibility thesis’, that is, the 
idea that positivism and constructivism are mutually exclusive. Morgan (2007) notes 
this supposed incommensurability of paradigms and suggests that the supposed 
lines of influence from particular paradigmatic positions are not automatic and do not 
necessarily follow into practice. Morgan (2007) suggests that a ‘pragmatic approach’ 
addresses the inconsistencies inherent in a paradigmatic approach. By focussing on 
methodology and compatibility at a practical level, abstract incommensurability 
ceases to dominate the discussion. While Morgan (2007) identifies inconsistencies 
between theory and practice, he does not name them as such. Smith (2005) on the 
other hand, drawing on the work of Roy Bhaskar, identifies and names ‘theory-
practice inconsistencies’ and suggests a resolution at an epistemological level 
through critical realism. Accordingly, critical realism overcomes irresolvable 







Ontology relates to inquiry regarding the nature of reality. The Western lineage that 
explores the nature of reality and knowledge is often traced back to ancient Greece, 
where philosophy and science were synonymous. The divide between science and 
philosophy can be linked with the development of axiology, the branch of 
metaphysics concerned with value. Value is related to judgement of worth, based on 
facts or morals. The development of these ideas occurred in the context of religion, 
specifically monotheism. Socrates is renowned for his focus on the condition of 
human ignorance, although his position with regard to knowledge is not without 
dispute (Lesher, 1987). Plato is considered the founder of philosophy as a rigorous 
and systematic enquiry. Plato was an idealist, who believed that knowledge was 
innate. He was not an empiricist because he did not equate knowledge with 
perception. To Plato, the real was fundamentally abstract, and existed in a realm 
only accessible by the mind (Mason, 2019). Morality was central to the philosophy of 
Socrates and Plato, whose work aimed to establish universal virtues. Thomas 
Aquinas, a medieval catholic theologian and philosopher, is identified as 
distinguishing between moral (godly) and natural laws (Arneson, 2009). Accordingly, 
judgements relating to humans were understood to be governed by values, while 
beliefs about the physical world were considered factual. Consequently, the birth of 
modern science can be seen as the departure of classical physics from ancient 
thought (Arneson, 2009).  
 
Although qualitative research is often presented as a response to quantitative 
research (Schwandt, 2000; May, 2001; Houston, 2001), Erickson (2011) reminds us 
that its origins can also be traced back to ancient Greece. While philosophers such 
as Plato and Socrates claimed objective vantage points, Erickson names Herodotus, 
Empiricus, Aristotle and Galen as having worked with descriptive inquiry. Just as the 
roots of the scientific method can be traced to antiquity, so too can the roots of 





Realism and relativism 
There are many forms of realism - both within philosophy and in other areas such as 
art. Within philosophy, a realist ontology posits a mind-independent reality. Generic 
realism maintains that that there is an objective reality that exists, and does so 
independently of ‘anyone's beliefs, linguistic practices, conceptual schemes’ (Miller, 
2016, para. 5). Despite this, Miller (2016) also describes realism as neither a clear-
cut choice, nor an all or nothing standpoint: ‘one can be more-or-less realist about a 
particular subject matter’ (Miller, 2016, para. 1). As, Mäki (2008) explains, when one 
identifies as a realist, is it always in terms of something, and it is an assertion that 
that thing exists, in a literal and irreducible way. Realist commitments are a 
declaration of which aspects of reality are thought to exist and can therefore be 
known and measured through observation. From a realist perspective knowledge is 
discovered (Barnett-Page and Thomas 2009; Pawson et al., 2005; Miller, 2016). 
Conversely, relativism asserts that reality is created and that phenomena are 
contextual (Edwards, Ashmore and Potter, 1995; Schwandt, 2000; May, 2001; 
Baghramian and Carter, 2018). For relativists, the world cannot be known 
independently from the way it is described. In contrast to realism, relativism asserts 
that reality is mind-dependent. The experience of reality is said to be necessarily 
subjective. There may be shared understanding, known as inter-subjectivity. 
However, the possibility of discovering an absolute truth, from a position of neutrality, 
is rejected. Relativism asserts that legitimacy claims are ‘confined to the context 
giving rise to them’, and that there is ‘no framework-independent vantage point’ 
(Baghramian and Carter, 2018, para. 1). Accordingly, two opposing and equally 
compelling perspectives on the nature of reality are presented. This tension 
presented as irreconcilable will be returned to shortly. 
 
Epistemology 
Ontology, discussed above, is concerned with the nature of reality. It is inextricably 
linked to epistemology, the branch of philosophy concerned with the origin, nature, 
methods and limits of knowledge. Philosophers consider knowledge from different 
perspectives and emphasise different aspects. A defining characteristic of 
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epistemologies is the question of whether legitimacy for knowledge is internal or 
external.  
 
Positivism, interpretivism and constructivism 
Positivism is a philosophical perspective associated with natural sciences, which 
emphasises verification through deductive reasoning. Positivism rests on a 
commitment to empirical data, i.e., data gathered through observation and 
measurement. In other words, there are facts that can be discovered about the 
world. Conversely, idealism, a contrasting philosophical perspective, prioritises 
ideas: theory and logic over empirical data. Epistemological idealists assert that 
knowledge is innate. Ontological idealism goes further and declares that reality is 
mentally constructed and thus cannot be conceived of independently from mind. 
Idealists emphasise thought, language, reason and intuition. The thinking mind is 
trusted over the perceiving senses of positivism.  
Philosophical concepts sometimes develop in contrast to entire frameworks, but 
conversely, they may reflect nuanced difference in only one dimension, thus 
complicating classification. Morgan (2007) suggests that philosophical standpoints 
can be conceived of as opposing camps. However, Morgan also suggests that 
relativisms can accommodate elements of realism, and visa-versa. Inconsistency of 
definitions is seen throughout the methodology literature. For example, realism is 
often associated with positivism (Sandelowski et al., 2012). However, May (2001) 
asserts that realism is post-empirical, theory-driven and only comparable to 
positivism in its goal to uncover and provide explanation.  
Another form of idealism is called constructivism, a conceptual framework which 
posits that knowledge is constructed through interaction with others (Morgan, 2019). 
Human ideas are still to the fore, but there is an emphasis on the primacy of human 
interaction in shaping reality. Interpretivism is the name given to a related 
philosophical viewpoint that takes the effects of reasoning and meaning-making into 
account when trying to understand human behaviour, thus making observation alone 
inadequate. While idealism, interpretivism and constructivism differ, they share the 
goal of understanding an experience from the point of view of those living it, and the 
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arising situation-specific meaning (Schwandt, 1994). These approaches place the 
role of subjectivity and intersubjectivity at their core and posit that natural science 
methods are inappropriate for social science because the latter is concerned with 
ideas and meaning. Schwandt (2000) characterises the pursuit of the natural 
sciences as explaining and social sciences as understanding. May (2001) describes 
the difference between that which is governed by cause and effects, and that which 
is governed by rules of interpretation. Schwandt (2000) describes interpretivists as 
seeing human actions as meaningful, and recognising that interpretation is required 
to understand the meaning. This is suggested as occurring through a process of 
empathic identification, where the interpreter remains unaffected. The possibility of 
achieving such understanding of another human’s intention is contested (Schwandt, 
2000). Accordingly, Schwandt (2000) contrasts this position with philosophical 
hermeneutics, which rejects this idea as naïve and contends that meaning is 
mutually negotiated, not fixed, discovered or constructed. Because this view asserts 
that meaning and understanding arises from within a culture, a detached objective 
researcher stance is not only impossible but also undesirable. A word has no 
meaning except its usage as embedded within a social system (May, 2001). 
Understanding how internal worlds interact to create society takes prominence, and 
the concept of an external social reality is rejected (May, 2001). Realists assert that 
no clear line separates observation and theory (Dahnke and Dreher, 2011). 
 
Methodology and methods 
In this thesis, the term ‘method’ describes a technique or way of doing something in 
the real world and ‘methodology’ refers to the assumptions or commitments upon 
which that choice is made. ‘Quantitative research’ is the term used to describe 
research where the data are or can be converted to numbers. Research based on 
textural or other non-numerical data are called ‘qualitative research’. These 
characteristics are usually associated with particular philosophical stances and 
concordant forms of reasoning. Deductive reasoning seeks to test a hypothesis while 
inductive processes seek to create theory out of data. While this represents an 
oversimplification, deductive reasoning is most commonly associated with realism 
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and a positivist stance, and inductive reasoning is usually associated with relativism 
and an interpretivist stance. These relationships are summarised in Table 1 .
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Table 1 - Ontology, epistemology, methodology and methods 
 
Ontic position Epistemic position Methodology Method 
What exists? What can be known? 










Positivism/ post positivism 
 
• Empiricism, observation 
via the senses 
• Justified true belief is 
possible 
• Knowledge is discovered 
Quantitative 
 
• Deductive  
Measurement 
 























In the discussion above, a commitment to objectivity or subjectivity takes precedence 
and dictates ontology and epistemology. Critical realism rejects both positivism and 
interpretivism as ultimate frameworks and removes this ontic-epistemic connection. 
Critical realism posits an objective reality that exists independently of mind that is 
nevertheless experienced and understood via mind, and thus known subjectively 
(Wikgren, 2005; Stickley, 2006). 
 
Critical realism combines a realist ontology with a relativist epistemology that is 
based on the understanding of causal mechanisms (McEvoy and Richards, 2003). 
The development of critical realism is largely attributed to Rom Harré and Roy 
Bhaskar (McEvoy and Richards, 2003). McEvoy and Richards summarise the salient 
features of the critical realist philosophy. Proponents of critical realism contend that 
the natural and social world are ‘stratified’ and governed by processes known as 
‘generative mechanisms’ (Archer et al., 1999; McEvoy and Richards, 2003; Wikgren, 
2005; Stickley, 2006). Critical realists assert that there is a ‘dialectical interplay’ 
between the social structures in which humans are embedded and by which they are 
influenced, and the agency that humans can exert onto or within these systems. 
Critical realism also entails a ‘critique of the prevailing social order’ (McEvoy and 
Richards, 2003 p. 413). Roy Bhaskar and his followers distinguish between the 
actual, the real and the empirical. These relate respectively to events, mechanisms 
and experiences (Houston, 2001; Easton, 2010; Edgley et al., 2016). 
 
Within interpretivism generally, there are many theories of how to best work with the 
inherent subjectivity of existence. Postmodern thinkers such as Roland Barthes and 
Jean-François Lyotard reject the possibility of an objective metanarrative and thus 
any claims for epistemic legitimacy. Postmodernism posits a plurality of contextually 
dependent narratives. Foucault asserts that knowledge was inseparable from the 
dynamics of power. Foucault suggests that ‘the way things are spoken of’ (Carabine, 
2001, p. 228) produces ‘systemized constructs’ (Stickley, 2006, p. 572). These 
discourses, constructed through language, exert power within society, and define 
what is considered knowledge (Carabine, 2001; Stickley, 2006). For critical realists, 
this would be the inherent subjectivity of experience. Hermeneutics, the practice and 
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theory of interpretation, is central to an interpretivist epistemology and to critical 
realism. 
 
Constructivism posits that there is nothing outside of ourselves from which we can 
claim legitimacy for any idea. However, as Albert Einstein said, the illusion of reality 
is persistent. In other words, Critical realism, the approach taken in this thesis, can 
be seen to represent a middle way between realist-positivist and relative-
interpretivist positions. A critical realist position supports the use of mixed methods 
as quantitative data can provide a valid and reliable picture of what is taken to be 
(essentially) an objective reality, and qualitative data can illuminate how a sense of 
reality is mediated through individual experiences. 
 
The research questions directing this thesis enquiry are: 
 
1. What is the role of art-based projects in supporting the health and well-being 
of refugees? 
2. Are improvements in health or well-being, including any specific effects or 
experiences, related to particular modes of engagement in art-based projects? 
These questions speak to a desire to understand how interventions work, not just 
whether they are effective or not. The answers to these questions were considered 
potentially useful to facilitators, funders, service users and the public. McEvoy and 
Richards state that 'interventions need to be properly understood if they are to be 
used effectively in the context of clinical practice’ (2003, p. 411). The concepts of 
‘interventions’ and the notion of ‘working’ are also problematised in this thesis. A 
proper consideration of the context of an intervention would look outside of the 
individual, and indeed outside of the intervention delivery. While positivism can 
provide insights on objective cause and effect, it fails to consider the influence or 
reality of social forces and the subjective experience. Constructivist approaches such 
as discourse analysis can highlight the powerful effect of social structures. However, 
Roy Bhaskar contended that it was insufficient in its consideration of human agency 
(McEvoy and Richards, 2003). McEvoy and Richards describe critical realism as 
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transcending the dichotomy between structural and agential approaches ‘by 
emphasizing the interdependence of structure and agency’ (2003, p. 417). 
 
Scholars, philosophers and researchers present nuanced perspectives within these 
broad epistemological categorisations. Pragmatists Johnson and Onwuegbuzie 
(2004) describe what they term ‘methodological eclecticism’. As a critical realist, I 
draw on a number of theoretical traditions, including post-positivism, realism, 
hermeneutics, feminism and co-production. I will start by introducing the positivist 
influences followed by the interpretivist influences before going on to discuss mixed 




Evidence-based medicine (EBM) originated within epidemiology and is a central 
tenant to most modern healthcare. It is described as the process of systematically 
identifying and synthesising research in order to inform clinical decisions (Rosenberg 
and Donald, 1995). A critical point in the history of EBM was Archibald Cochrane’s 
promotion of randomised controlled trials (RCTs). Cochrane promoted the use of 
RCTs, and the dissemination of the information gleaned from them, to inform patient 
care. This approach has expanded to included non-medical interventions and termed 
‘evidence-based practice’ (EBP). The aim is to standardise practice and limit 
unproven interventions. However, despite its ethos, EBP itself lacks evidence of its 
own effectiveness (Cohen, 2004). In other words, critics of RCTs and EBP suggest 
that these forms of evidence have not been shown to be superior. For example, 
critics state that RCTs tend to rely on evidence from one source, thus losing the 
potential benefit of triangulation. Triangulation is a strategy employed within 
navigation whereby geometry is used to obtain a precise location; two bearings are 
taken to provide a position and confirmed with a third. Similarly, within research the 
term is used for strategies that seek to improve the accuracy and validity of results 




Objections to EMP have also been raised in relation to the usefulness of mean 
averages, as these do not translate well to inform healthcare decisions on an 
individual basis (Cohen, 2004). Another limitation is that the reliance on available 
proof (in terms of EBP) reduces the autonomy of doctor-patient relationships and 
professional wisdom (Cohen, 2004; Clegg, 2005). Evidence-based medicine directs 
clinicians to base their judgements on published research from clinical trials. These 
trials are usually conducted with healthy individuals. Therefore, as comorbidity is not 
considered in the trials, clinicians may not know how an intervention interacts with 
other pre-existing conditions. Similarly, the individual patients’ personal preferences 
do not form part of the EBP decision process. For example, a potential side effect 
may be considered inconsequential to one patient but of paramount importance to 
another. Critics including Clegg (2005) and Gilroy (1996) dislike what they see as the 
view of ‘a simple one-way linear model’ where evidence informs practice (Clegg, 
2005, p. 424). These perspectives are often not critical of RCTs per se; rather, they 
are objections to the elevated status afforded to them, or the suitability of their 
application within arts-for-health. Broderick (2011) also critiques the suitability of 
EBP for art-based practices; presenting EBP as ideological power struggle (Pope, 
2003) and a reassertion of diminished medical authority (Denny, 1999). Tom Smith, 
cited by White (2009) reminds us that the evaluative nature of RCTs may be 
inappropriate for arts-for-health, which, at this stage, does not have a consensus on 
the hypothesis that RCTs could serve to test. Smith (2003, cited in White, 2009) also 
questions whether RCTs are sensitive enough for the subjective well-being 
improvements and social elements of health being investigated. McNaughton, White 
and Stacy (2005) highlight the difficulty with randomisation, suggesting it contradicts 
the community-based approach of arts-for-health. They suggest the success of arts-
for-health interventions depends upon to participants playing an active role that 
includes choice and commitment. They posit that RCTs undermine these important 
aspects of the intervention. McNaughton, White and Stacy (2005) also problematise 
aspects of collecting qualitative data. They highlight the threat to validity inherent in 
participant interviews, and weight this against the threats to validity from testimonies 





An example of a middle-ground perspective is presented by Cohen (2004) who 
dismisses neither EBP nor the criticisms of EBP. Cohen (2004) describes the EBP 
discourse as the imposition of one type of evidence above all other considerations 
and subsequent polarisation of opinion. Cohen suggests instead that evidence 
should form part of the ‘multi-faceted clinical decision-making process’ (2004, p. 41). 
This view is echoed by Van Lith who suggests that, within art therapy, evidence-
based practice represents an opportunity for ‘amalgamating supporting research with 
pragmatic experience’ (2016, p. 9). Greenhalgh et al. (2015) highlight characteristics 
of EBP that serve to diminish the voice of the patient. For example, recruitment 
methods may not reflect the actual population especially those who do not seek 
healthcare, and the outcome measures used reflect a biomedical model. In 
concordance with authors such as Cohen (2004) and Van Lith (2016) discussed 
above, Greenhalgh et al. (2015) encourage an expansive interdisciplinary approach 
that attends to important non-clinical factors such as power differentials and social 
determinants of health. Greenhalgh et al. (2014) call for ‘real evidence based 
medicine’ that seeks to answer the question ‘What is the best course of action for 
this patient, in these circumstances, at this point in their illness or condition?’ which 
incorporates qualitative evidence and has the patient and interpersonal relationships 
at its core (Greenhalgh et al., 2014, p. 3). 
 
The criticism of positivist perspectives often comes from interpretivist standpoints, 
many of which grew out of these points of difference. Hall describes the ‘paradigm 
wars’ as an attack on the positivist paradigm, by proponents of constructionism (Hall, 
2013). Perhaps it was more of a counter-attack. Broderick (2011), citing additive and 
integrative approaches, suggests the field of medical humanities can also be 
understood in terms of a counter-movement to EBM. 
 
Realism 
Earlier I discussed the concept of realism in relation to relativism. Realism considers 
the relationship between context, mechanism and outcome as articulated by Pawson 
(2002) amongst others. The process of analytical induction, used within realist 
reviews, is similar to the positivist notion of falsification. Falsification is the concept 
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that a hypothesis must be refutable, which gives rise to the null hypothesis of the 
scientific method. Analytical induction is an ongoing process of producing and 
refining theory. Within a realist approach, value is placed on negative instances; 
where a theory fails, in a particular set of circumstances, the limits of the theory are 
made clearer (Pawson, 2002). Due to their focus on mechanism similarity rather than 
intervention similarity, realist reviews can include seemingly diverse interventions. In 
fact, heterogeneity within primary studies becomes a virtue rather than a hindrance 
(Pawson, 2002).  
 
Feminism 
Feminism is a response to the marginalisation of women in relation to men in the 
history of humankind in general and specifically their subsequent absence from 
scientific and philosophical discourse (May, 2001; Bowell, 2015; Anderson, 2017). A 
feminist perspective asserts that society continues to reproduce itself along the lines 
of patriarchal assumptions (May, 2001). Feminism is usually considered 
interpretivist, seeking to elevate the subjective marginalised perspective. Feminism 
also links knowledge to power (Hogan, 2015; Mantei, 2012). Feminism challenges 
the supposition that there is a ‘natural’ order for society in relation to gender (Talwar, 
2018). Harari (2014) reminds us that the term ‘natural’ is often used to support ideas 
informed by particular moral or religious beliefs. This androcentric perspective was 
particularly acute in relation to science, where the espoused foundations of science, 
reasoning and rationality were declared outside the realms of female understanding 
(May, 2001). This was justification for the exclusion and subsequent subordination of 
women. Within the classical positivist tradition, Man considered himself separate 
from nature, and Man could separate himself from the subject of research. This 
reflects an attitude of superiority, or at the very least, the uniqueness of Man and his 
position of power in relation to nature, science and women. A critique of this attitude 





Co-production is considered from an epistemological perspective by Flinders, Wood, 
and Cunningham (2016) who suggest that with its ethos of reducing the hierarchy of 
knowledge it presents a transformative promise for both society and research. 
Flinders, Wood, and Cunningham (2016) highlight inherent inequalities between 
various stakeholders within research and the complexity of co-production. They 
remind us that neither co-production, nor other forms of community involvement are 
necessarily a good thing per se. Their conceptualisation includes the co-creation of 
policy and the co-creation of knowledge. Flinders, Wood, and Cunningham (2016) 
identify limitations relating to validity and pragmatics as well as risks relating to 
expectations, power and value. Epistemologically, this position presents knowledge 
as generated and shaped, subjective and interpretive. It is therefore sometimes 
rejected by realism purists. 
Co-production and participatory action research are approaches that explicitly 
address the potential power differential within research.  Hassan et al. remind us that 
practitioners may be experienced by participants as partisan and disempowering. 
The power imbalances between non-refugee facilitators and refugee participants 
may communicate ‘the unfortunate message that people do not possess the means 
to help or heal themselves’ (2015, p. 35). Whether practitioners address it or not, 
clients/participants will perceive them as part of a larger system, one informed by the 
power discourses (oppression) of colonialism and capitalism (Mayor, 2012). Citing 
critical realist Margaret Archer, McEvoy and Richard suggest, 'we live with the legacy 
of structural conditions that we inherit from the past’ and ‘must consider the residual 
effects of history’ (1995, p. 413). 
 
While the political aspects of seeking asylum are referred to in the introduction and 
background of many articles (Kalmanowitz and Ho, 2016a and 2016b; Kalmanowitz, 
2016 and Repic et al., 2017), a deep exploration of the continuing power dynamic is 
absent from most articles included in the systematic review. One author (Bae-
Dimitriadis, 2016) emphasises the notion of refugee powerlessness and the political 
context of political asylum. One reason to explain the relative absence of the topic of 
oppression may be that participatory action research (PAR) was excluded from the 
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review. Participatory action research (PAR), including art-based forms such as 
photovoice, was excluded from the systematic review because the art in these 
initiatives was used as a research method, rather than as a well-being intervention. 
While PAR differs substantially from the included articles, it is relevant as both 
approaches concern improving the lives of the participants. PAR seeks to do this 
through understanding, empowerment and action. Perhaps the objectives of many 
art-based projects are similarly aligned, if not articulated in this way. 
 
Participatory action research (PAR) is based on the premise that some change is 
desirable, and PAR begins with an identification of the target area by the group that 
is the subject of the research (McTaggart, 1991). Thus ‘participation’ here refers to 
more than a typical ‘research participant’ or respondent. McTaggart (1991) 
distinguishes ‘participation’ as more than ‘involvement’, in the sense that 
‘participation’ includes ownership and drive, rather than just taking part in some way. 
PAR seeks to address issues of inclusivity, power and representation (Temple and 
Moran, 2011). PAR is resource-intensive (Temple and Moran, 2011). PAR 
incorporates the production of knowledge and the process of social action (Pauwels, 
2015). Pauwels (2105) suggests that PAR attempts to meet a scientific imperative 
through access to particular data, and to fulfil an ethical imperative through the social 
goal, i.e., the participatory role of the research subjects. ‘Participation’ in research is 
complex and does not automatically confer quality to the research. Temple and 
Moran (2011) suggest that PAR often falls short of its own aspirations, with power 
imbalances, representation and accountability remaining problematic. They go as far 
as to suggest that some research claiming to be PAR can be the opposite and are 
exploitative, for example ‘using’ refugees for ‘insider information’ but not giving them 
any power or voice, or recognition (Temple and Moran, 2011). Fairey (2017) also 
problematises the notion of ‘giving voice’, stating that participatory projects are not 
immune to assumptions, agendas and power inequalities. This view is shared by 
McTaggart (1991) who suggests participants can be co-opted through an illusionary 
sense of participation. In terms of representation, as discussed above, Temple and 
Moran (2011) query the categorisation of ‘insider’ knowledge, suggesting insiders 
and outsiders cannot be defined in any pure sense due to intersectionality. They also 




A further complexity arises through inequity of remuneration. Facilitators are paid, 
while participants are usually not. Kissoon (2011) explains that paying participants is 
an appropriate way to compensate them for giving their time and sharing their story. 
As Talwar reminds us, ‘to be paid for one’s labour is directly linked to power, worth 
and self-esteem’ (2018, p. 189). However, the advantages of paying participants 
must be balanced against the potential disadvantages. For example, researchers 
must take care to avoid participants experiencing any sense of pressure, or non-
volitional participation (Kissoon, 2011), an issue that has particular ramifications 
when participants may lack adequate income and may be desperate for money. Both 
paying and not paying participants will influence the sample and affect the data 
collection process. The issue of representation discussed earlier is also relevant 
here as certain groups or sub-groups may be more willing or more able to take part. 
Despite the complexities, challenges and limitations or refugees taking part in 
research, Temple and Moran (2011) and McTaggart (1991) emphasise the potential 
advantages of PAR. The benefits of PAR include the creation of research that is 
locally relevant, increased local capacity and the establishment of ‘self-critical 
communities’ (Temple and Moran, 2011; McTaggart, 1991, p. 176). The concept of 
participation, both in terms of participatory arts projects and participatory research, 
will be returned to later in this chapter. 
 
Participatory action research (PAR) can face similar challenges because of the 
explicit value positions articulated by researchers. PAR often contains inherent 
tensions relating to differences in values; for example, authorship versus anonymity 
or research integrity (comprehensive data treatment) versus narrative power (Daykin 
and Stickley, 2016). The work of Augusto Boal can be seen to influence the 
development of participatory arts, while both participatory arts and action research 
share common ancestry with the emancipatory work of Paulo Freire. Daykin and 
Stickley (2016) suggest that PAR can help close the gap between research and 
practice. 
 
These predominantly Western philosophical traditions must be recognised within a 
global historical context that is outside the bounds of this thesis. Knowledge, within 
the Chinese framework, for example, consists in the accurate perception of the inner 
movement of the web of phenomena (Kaptchuk, 2000). The desire for knowledge is 
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the desire to understand the interrelationships or patterns within that web, and to 
become attuned to the unseen dynamic. Process philosophy, as attributed to 
Whitehead and before him Heraclitus, subverts the ontological question of ‘what is’ 
and the static state of reality implied by this, to ask, what is becoming? This is not to 
deny the seemingly persistent aspects of reality, but to understand that everything 
that exists is temporary. Existence itself is temporary. ‘Processes are not ‘things’ 
changing, but ‘things’ are movements abstracted.’ (Sjöstedt-H, 2019, para. 2). 
 
Maxwell (2012) suggests that ideas are as real as rocks.  Maxwell (2012) describes 
himself as a realist, but I would describe him as a critical realist because he 
contends that meaning, culture, causality and diversity are real. Critical realism 
recognises the real (the rock falling), the actual (gravity) and the empirical (the 
experience of being hit by the rock). Research and scholarship are concerned with 
the advancement of knowledge and thus all research must rest on assumptions 
about the nature of knowledge. In other words, methodology is important because 
the philosophical assumptions influence the approaches taken within research. As a 
critical realist who believes in an objective reality known through subjective 
experience, a mixed-methods approach is an appropriate choice because it 
combines a realist ontology and an interpretivism epistemology. Denzin and Lincoln 
(2005) state that critical approaches claim to be reflexive rather than free of bias. 
Accordingly, critical realism offers a practical, intellectual and ethical way to conduct 
research and maintain my philosophical agnosticism. I have shared an outline of 
different approaches to make the point that there are different methodological 
imperatives at play in all research. I have made my philosophical position as explicit 
as possible as a rationale for the methods chosen.  
 
Methods used in this thesis 
Methodology influences method. Research design comprises a number of 
interlinking methods, from sampling to synthesis. This thesis is an exploration of the 
role of art-based activities with refugees. The aim is to understand more about the 
effectiveness of interventions, the mechanisms involved, and the meanings 
attributed to them. The research questions require both objective evidence of effect, 
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and nuanced understanding of subjective experience. Therefore, the methods used 
in this thesis are both quantitative and qualitative. The mixed-methods systematic 
review includes statistical analysis and thematic analysis. 
 
The first primary research study, colouring books as a week-long well-being 
intervention, is largely quantitative with a supplementary qualitative element. The 
quantitative focus aims to understand the potential objective change in well-being 
from the intervention. The qualitative aspect is to understand the subjective position 
in relation to any actual change. Quantitative elements of this study include 
randomisation and control, validated well-being measurement questionnaires, 
quantitative aspects within the survey and accordingly, statistical data analysis. The 
survey also has a qualitative element and the data from that is interpreted through 
thematic analysis. In this respect the use of mixed methods can provide the most 
accurate impression of reality, including both predictive generalisations and multiple 
and diverse experiences. 
 
The second primary research study is predominantly qualitative. The objective is to 
understand the role of individual experience. This research study utilises researcher 
observation, dialogue with participants and content analysis. Content analysis is 
considered by Forman and Damschroder (2007) to be atheoretical. However, as 
discussed above, many authors assert that all methods reflect theoretical 
assumptions. Hamad et al. (2016) suggest that content analysis is a ‘juxtaposition’ 
(Hamad et al., 2016, p. 1) of quantitative and qualitative research. Accordingly, it can 
be seen as appropriate for this mixed-methodology study. This qualitative data can 
inform future interventions as well as qualitative and quantitative data collection. 
 
Mixed methods 
The term ‘mixed methods’ refers to using both qualitative and quantitative research 
methods within the same piece of research. A mixed-methods approach employs 
abductive reasoning, or rather acknowledges that complex reasoning is a 
combination of inductive and deductive processes. A mixed-methods approach is 
distinct from ‘multi-method’ which refers to using multiple methods of the same ilk 
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(either qualitative or quantitative). While qualitative and quantitative methods are not 
tied to particular methodologies, they are strongly associated with them, as 
discussed above. The method (qualitative or quantitative) chosen as appropriate for 
the study, will necessarily reflect (or generate) a particular research orientation.  
Onwuegbuzie and Leech (2005) contend that mono-method research, and the 
associated polarisation, is a threat to progress of social science. Mixed methods 
have the obvious advantage of inclusivity and increased potential for insight and 
appreciation of complexity (Teddie and Tashakkori, 2011; Shannon-Baker, 2016). 
Qualitative and quantitative research methods can make up for the limitations 
inherent in the respective approaches (Onwuegbuzie and Leech, 2005; Teddie and 
Tashakkori, 2011). Daykin and Stickley (2016) suggest that qualitative and 
quantitative methodologies can inform one another and remind us that qualitative 
research is suitable for exploring topics and building theories rather than testing 
them. Within a mixed-methods framework, qualitative research can shed light on 
acceptability and mechanisms, thus enriching quantitative research findings (Teddie 
and Tashakkori, 2011; Gough, 2015; Daykin and Stickley, 2016). 
 
Hall (2013) describes mixed methods as a methodological movement and suggests 
there are paradigmatic options for researchers using mixed methods. While Hall 
(2013) necessarily references Thomas Kuhn as the originator of the term paradigm, 
Hall highlights that subtle differences in meaning have developed. Hall (2013) finds a 
consensus of authors who relate paradigms to philosophical dimensions of contrast, 
suggesting that it is synonymous with worldview. He cites the ‘paradigm wars’ and a 
subsequent imperative for mixed-methods researchers to position themselves in 
terms of mutually exclusive alternatives. Hall (2013) describes three stances that can 
be taken in the face of the incompatibility of positivist and interpretivist paradigms: an 
aparadigmatic stance, multiple paradigms and single paradigm. (However, he then 
discounts the first, the aparadigmatic stance, which attempts to side-step paradigm 
allegiance, suggesting that all research is necessarily influenced by the philosophical 
standpoint of the researcher or context, even if it is implicit). Hall (2013) is critical of 
the second option, multiple paradigms, citing contradictory philosophical 
assumptions and a lack of clarity about how to overcome this. Thus, Hall (2013) 
concludes that the third option, the single paradigm, is the only option. He presents 




I understand those holding the pragmatic perspective to be referring to a pragmatic 
choice of method, one that fits the research question. I have questioned whether this 
is possible, or rather fails to acknowledge some implicit philosophical assumptions or 
commitments. Hall (2013) discredits pragmatism from a different perspective, 
suggesting that the notion of ‘choosing what works’ is not a satisfactory strategy 
because one cannot know ‘what works’ a priori. Hall (2013) rejects constructivism for 
its inability to encompass quantitative research. He also finds the transformative 
model unsuitable as it is restrictive in focus, suggesting it is more akin to a purpose 
than a worldview. Hall (2013) presents the realist perspective as able to provide a 
workable paradigm. While this ontological position is usually connected to positivism 
as described above, Hall (2013) suggests that this is not necessary. The realism that 
Hall describes, citing Sayer (2000, cited in Hall, 2013) and Bhaskar (1975, cited in 
Hall, 2013) legitimises explanation as a goal while recognising the role of interpretive 
meaning. This can be described as ‘critical realism’. 
 
Judging the quality of research 
The traditional (positivist) criteria for judging quantitative research from a post-
positivist position are: internal validity, external validity, reliability and objectively 
(Creswell, 2011; van Westrehenen and Fritz, 2014). Guba and Lincoln (1985) offer 
four equivalents to these concepts when judging qualitative research: credibility, 
transferability, dependability and confirmability. Other authors present alternative 
conceptualisations, for example, Tracy (2010) and Snilstveit, Oliver and Vojtkova 
(2012). Some models set out the broad conceptual criteria that represent the 
hallmarks of quality (Guba and Lincoln, 1985), while other models are a guide for 
assessing quality through a number of questions, such as Critical Appraisal Skills 
Programme (CASP). The methods for assessing these criteria are also numerous. 
Walsh and Downe (2006) identify eight existing checklists within the literature and 
propose their own addition. Dixon-Woods et al. (2004), suggest there are more than 
100. This is perhaps representative of the debate around quality in both primary 
research and review methodologies (Snilstveit, Oliver and Vojtkova, 2012). I 
consider that Guba and Lincoln’s (1985) criteria represent suitable fundamental 
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concepts because they are comparable with the tradition quantitative criteria. This 
reflects a realist ontological commitment and an interpretivist epistemology. 
Accordingly, I deem Guba and Lincoln’s (1985) model to reflect a critical realist 
position that maintains the fundamental positivist aspects of cause and effect from 
the natural sciences while simultaneously acknowledging the methods for knowledge 
production from the natural sciences are inappropriate for the social sciences (Clegg, 
2005). Within Guba and Lincoln’s (1985) model, credibility is likened to internal 
validity in the presentation of the subjective experience as the focus of the research. 
The details of the research context help the reader decide if transferring the theory to 
other contexts is appropriate, in a similar vein to external validity. Dependability 
accounts for the ever-changing context, which is akin to consideration of 




There follows a description of the methods used in each of the three research 
elements of this thesis.  
 
Systematic reviews 
Systematic reviews have grown out of the positivist tradition. Systematic reviews are 
a key feature of evidence-based practice, specifically evidence-based medicine. 
While systematic reviews originated in the natural sciences, they are now common 
across the social sciences. The case for systematic reviews is briefly introduced in 
Chapter Two, in relation to the arts-for-health policy context. Below, the method is 
explored in more detail including the history, philosophy and procedure.  
The first systematic review was done in 1976 in Cardiff by Ian Chalmers who was 
greatly influence by Cochrane. Chalmers founded the Cochrane Collaboration, which 
now has 53 review groups worldwide. Cochrane reviews are ‘recognized as 
representing an international gold standard for high quality, trusted information’ 
(2017a, para. 3). Systematic reviews are essentially reviews of primary research, 
driven by and focussed on a research question. The central tenet of systematic 
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reviews is increased objectivity, which is in this instance is synonymous with the 
reduction of bias. Gough, Oliver and Thomas (2017) articulate how systematic 
reviews must demonstrate rigour and accountability. Systematic reviews aim to be 
comprehensive and transparent and encourage researchers to engage more 
critically with the quality of evidence. The practice of systematic review builds on the 
same principles as randomised controlled trials and evidence-based medicine in 
general. The objective is the reduction of uncertainties. This aids decision-making 
and helps provide the best care for the patient (Shah and Chung, 2009). This 
perspective was the rationale that informed the systematic review element of this 
thesis, reported in Chapter Four. The next section describes the systematic review 
process. 
 
The systematic review process 
The systematic review process is driven by the research questions and begins with 
defining the research parameters, set out in the protocol, which is publicly registered. 
This systematic review was registered with PROSPERO, ‘an international database 
of prospectively registered systematic reviews in health and social care, welfare, 
public health, education, crime, justice, and international development, where there 
is a health-related outcome’ (Centre for Reviews and Dissemination, 2019, para. 1). 
The systematic review reported in this thesis followed the standard process as 





Figure 2 - The systematic review process 
Designed by Jessica Kaufman, Cochrane Consumers & Communication Review Group, Centre for 




These steps are detailed in Chapter Four. While the process is described as a linear, 
‘disciplined, formalized, transparent and highly routinized sequence’ (Pawson, 2006, 
p. 127), it is also iterative and messy. For example, it is not practical to wait until 
each full text has been received before starting the next phase: quality appraisal. 
This would not present such an issue to experienced researchers. However, for 
somebody new to research, or unfamiliar with the research topic, it has the potential 
to complicate the process. The inclusion of a new article for example, might raise a 
previously unexplored aspect and therefore require the researcher to re-examine 
earlier work in light of the new article. 
 
Similarly, a certain level of familiarity with the research topic is necessary to conduct 
meaningful research. Researchers must have some expectations before starting, in 
order to set appropriate parameters. It is common to perform a scoping exercise 
before starting the review proper. Researchers frequently pilot each aspect of the 
process to ensure its suitability. It is also common and acceptable for changes to the 
protocol to be made during the process. This tension between a priori design, such 
as writing a protocol, and the iterative nature of research is also discussed by 
Gough, Oliver and Thomas, 2017, p. 7).  
 
While the systematic review method came from medicine it is potentially relevant to 
all disciples that rely on evidence. The practice of systematic review has also 
expanded to include qualitative evidence. However, the focus on reducing bias, the 
central principle of the Cochrane approach, creates a hierarchy of evidence, with 
randomised controlled trials (RCTs) at the top. In many traditional systematic 
reviews, only RCTs were included, and articles of lower quality were excluded. 
Quality was determined by various methods employed within the study design to 
reduce bias. This approach is suitable for arithmetic synthesis, but is rejected by 
some reviewers, who seek an explanatory model. Pawson (2006) rejects the process 
of necessarily excluding studies based on methodological quality. He suggests 
insights can be found when elements within a study are considered irrespective of 
methodological aspects, as these may be irrelevant to the review question.  
 
The inclusion of qualitative research introduces further complexity, as discussed 
above, in relation to quality appraisal. While Thomas and Harden contend that 
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‘quality should be assessed to avoid drawing unreliable conclusions’, they note that 
there are there are no empirically tested methods for exclusion based on quality 
(2008, p. 4). They do not exclude studies based on quality. They their own hierarchy 
of evidence based on how well the studies answer their review question. A similar 
approach has been taken with the hierarchy of evidence developed as part of the 
systematic review reported in Chapter Four.  
 
Similar challenges to the traditional systematic review process exist in relation to the 
strategy. Qualitative research is elusive (Dixon-Woods et al., 2006) and may not 
reveal itself through a strictly defined search strategy (Edgley et al., 2016). Thomas 
and Harden suggest that ‘wherever you look, qualitative research is hard to find’ 
(2008, p. 3). This means that qualitative research is often not captured by traditional 
search strategies that rely heavily on electronic databases (Edgley et al., 2016). This 
is because qualitative research is produced, reported, published and catalogued in a 
different way to quantitative research. Therefore, qualitative evidence reviews tend to 
have a more iterative search strategy (Petticrew et al., 2013; Otte-Trojel and Wong, 
2016). Some authors suggest that while quantitative research synthesis aims to be 
comprehensive, in qualitative synthesis conceptual saturation and iterative search 
processes may be more suitable. However, if a search is ‘not explicit and 
reproducible, and allowed to include (apparently) idiosyncratically chosen literature’, 
it is no longer systematic and becomes a literature review (Dixon-Woods et al., 2006, 
p. 37). 
 
Thomas and Harden (2008) discuss the suggestion that ‘qualitative research is 
specific to a particular context, time and group of participants’ (Thomas and Harden, 
2008, para. 5) and thus, any attempt to synthesis separate studies could be seen to 
fatally contextualise the findings. However, despite these considerations, Thomas 
and Harden (2008) recognise both the value of findings from qualitative data and the 
potentially unwieldy task of navigating the corpus of research data for practitioners 
and policy-makers. Synthesis is one method to bring the important insights from 
qualitative research to a wider audience. 
 
Incorporating qualitative research into systematic reviews is a relatively new area 
that presents challenges to the traditional systematic review process (Dixon-Woods, 
 
 83 
Booth and Sutton, 2007; Petticrew, 2013; Lorenc et al., 2016). Combining qualitative 
and quantitative research raises issues around judging quality, as discussed above. 
Among those scholars engaged in mixed-methods synthesis there remains no 
consensus on a correct method, with many authors contending that the research 
question will dictate the appropriate synthesis technique (Dixon-Woods et al., 2004, 
2005, 2006; 2007; Sandelowski et al. 2012). Moreover, these authors suggest that 
criticism of methods, for example an accusation of a lack of transparency (Dixon-
Woods et al., 2006), may be misplaced. It is rather the choice of method, application 
or reporting that presents a point of weakness (Sandelowski et al., 2012). 
 
Quantitative evidence synthesis follows a well-established method. The process of 
meta-analysis is well-defined. Where meta-analysis is not possible, a narrative 
summary of the findings is presented (Petticrew et al., 2013). However, the situation 
is quite different in relation to synthesising qualitative data with many possible 
options available. There is no consensus about correct method and of 
methodological choice. As Thomas and Harden declare, ‘the whole process of 
synthesising qualitative research is hotly debated’ (2008, para. 5). 
 
Qualitative evidence synthesis 
Unlike in quantitative synthesis where data are converted into a common metric, 
qualitative data are usually and in this case text-based (Cameron, 2001, Snilstveit, 
Oliver and Vojtkova, 2012; Sandelowski et al., 2012). Qualitative synthesis is no 
exception to the proliferation of methods and inconsistency of terminology found 
within qualitative research in general (Sandelowski et al. 2012). The systematic 
review detailed in this thesis uses qualitative data in order to understand the effects 
and meaning of art-based projects for the participants. 
 
Sandelowski et al. (2012) discuss the range of ways that scholars describe or 
categories systematic reviews: philosophically, operationally or methodologically. 
They also suggest that some authors conflate analysis (breakdown) of data with 
synthesis (reconstruction) of data (Sandelowski et al. 2012). Furthermore, Gough, 
Thomas and Oliver (2017) suggest that describing or categorising systematic 
reviews as qualitative or quantitative can be misleading, as this does not clarify 
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whether it is the primary data or the review process that is being described. Gough, 
Thomas and Oliver (2017) suggest that stating the mode of synthesis can give a 
more useful description of the research, i.e. whether the approach is aggregative or 
configurative. Aggregative reviews usually follow a deductive approach to test theory 
or answer specific questions, whereas configurative reviews tend to use iterative, 
inductive methods to answer more open-ended questions (Petticrew et al., 2013). 
This distinction is echoed in the interpretive–integrative spectrum offered by Dixon-
Woods et al. (2005). Dixon-Woods et al. (2005) suggest a different form of 
categorisation, based on a distinction between the synthesis of data, method and 
theory: a synthesis that encompasses all three areas, they term a ‘meta-study’ 
(Dixon-Woods et al., 2005). By including data regarding theories, methods and 
contexts, this process overcomes this limitation in other methods. However as meta-
study is a form of synthesis, a suitable method for analysis must be used first. 
 
Strategies for the synthesis of qualitative data are many, and varied, although 
perhaps not as different as they sometimes seem. Sandelowski et al. describe ‘an 
excess of method’ (2012, p. 2). This view is echoed by Barnett-Page and Thomas 
who state that the ‘profusion of terms can mask some of the basic similarities…’ 
(2009) Different qualitative synthesis methods align with various research questions, 
philosophical orientations and data sets. However, ‘the defining characteristic of 
interpretive synthesis is its concern with the development of concepts; the generation 
of middle range theories’ (Dixon-Woods et al., 2005). By middle-range theory, they 
mean theories that take a broad overarching theory and connect it with empirical 
evidence relating to specific conditions (Dixon-Woods et al., 2005; Pawson, 2008). 
 
Various synthesis strategies were considered for this systematic review: framework, 
meta-study, narrative and thematic. A framework synthesis primarily explores theory 
using a priori codes within a deductive approach (Petticrew et al., 2013). A 
framework synthesis was not appropriate due to the lack of a widely accepted 
theoretical framework across art therapy and art-for-health.  
 
Realist reviews seek to identify implicit or explicit programme theories or logic 
models. These are the theories or models created around the hypothesised 
mechanisms, i.e., the processes by which the intervention is thought to exert its 
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effect. Realist reviews seek to consider the knowledge that influences decision-
making and to explore the integrity of the implementation of an intervention, from 
conception to reception. A realist synthesis was not appropriate for this review 
because realist reviews have specific methods for the whole review process, 
beginning with an identification of the main mechanisms within the literature. Pawson 
et al. (2005) use the example of public performance rating. This is the strategy of 
publicly rating organisations on their achievements. This strategy is based on the 
belief that organisations will act to improve their performance in order to achieve a 
higher rating and thus mitigate negative responses from the public. This theory of 
‘naming and shaming’ has been shown to have the opposite effect in some 
instances. Accordingly, there are likely to be various complex mechanisms at work, 
and these are what Pawson et al. (2005) suggest should be interrogated. Realist 
reviews differ from cause-and-effect models in that causality is not established 
without an understanding of the underlying mechanisms (Pawson et al., 2005). 
Realist synthesis involves ‘unpacking the implicit models of change, followed by an 
iterative process of identifying and analysing the evidence in support of each part of 
that model’ (Gough, Thomas and Oliver, 2012, p. 8). By their nature, realist 
syntheses tend toward the configuration end of the spectrum. While a realist review 
was not feasible in this instance, realist ideas informed the research questions and 
data analysis. 
 
Popay et al. (2006) suggest that a ‘narrative approach’ is an umbrella term that can 
be applied to almost all qualitative synthesis. Petticrew et al. (2013) present a 
narrative synthesis as a mixed-methods approach that generates and explains 
theory. However, Greenhalgh et al. (2005) introduce a new method they call meta-
narrative. This is something quite particular in that it draws on the multiple traditions 
or paradigms, termed storylines, informing the research papers within the review. 
Thus, the ‘research tradition’ becomes the initial ‘unit of analysis’ for their review 
(Greenhalgh et al., 2005, p. 419). Greenhalgh et al.’s (2005) approach allows those 
authors to explore the various conceptualisations of the topic under enquiry (diffusion 
of innovation) and thus give an overview and contextualisation not possible with 
other approaches. While it does not serve the aim of the systematic review reported 
here, this kind of perspective could shed much light on the findings of this review. 
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This approach is particularly interesting (and complex) in that studies are judged for 
quality in line with the expectations of their respective research traditions. 
Dixon-Woods et al. (2005) suggest meta-ethnography is a promising form of 
synthesis, which utilises reciprocal translational analysis, refutational synthesis and 
‘lines of argument’ synthesis. Dixon-Woods et al. (2005) also provide examples of 
the use of grounded theory as a synthesis method. 
 
The synthesis in this thesis has characteristics of meta-ethnography. The first stage 
of the analysis is the identification of themes and concepts within the included 
studies. This part of the process is similar to thematic analysis and also to content 
analysis. In reciprocal translation analysis, these themes are described as being 
’translated’ into one another. In thematic analysis, codes and clustered together to 
create themes which are adjusted to accommodate the range of codes pertaining to 
a similar theme. 
 
Contradictions between studies are drawn out in the refutational analysis. This 
aspect is analogous to the process within a realist review whereby inconsistencies or 
refutations are examined to deepen understanding and refine theory. 
 
The third stage, which is described by Dixon-Woods et al. as constructing lines of 
argument, involves the creation of ‘third order’ themes. Dixon-Woods et al. consider 
this to be a defining characteristic which distinguishes meta-ethnography from 
thematic synthesis. Dixon-Wood et al. suggest that thematic synthesis is limited in 
that it summarises the primary data, rather than offering an interpretation of it. While 
this process of creating ‘third-order’ themes can be compared with the way Braun 
and Clarke describe describing the latent meaning as opposed to staying with the 
more obvious semantic meaning.  
 
Jensen and Allen (1996) describe a similar process which they term meta-synthesis. 
Jensen and Allen also describe a process of ‘reciprocal translation’, which maintains 
the whole and unique meaning of the individual studies. Jensen and Allen (1996) 
describe the second stage of meta-synthesis as a process whereby ‘the various 
studies within each group are put together, determining the relationship between the 
studies to be synthesized’ (p. 555). Jensen and Allen (1996) also identify a number 
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of limitations to meta-synthesis, which accordingly also apply to meta-ethnography.  
Jensen and Allen (1996) cite ‘reliability of data retravel, missing data, sampling bias, 
loss of information, glossing over details, heterogeneity of methods, heterogeneity of 
quality (and) differing levels of analysis…’ amongst others (p. 556). 
 
Meta-ethnography is described by France et al. (2019) as ‘unique among qualitative 
evidence synthesis methodologies in synthesising conceptual data from primary 
studies’. As an interpretive strategy it is highly suitable for the development of theory 
(France et al., 2019). 
 
Dixon-Woods et al. (2005) discuss thematic analysis as a synthesis strategy. They 
highlight a limitation in that many studies employing it do not report whether their 
processes are data- or theory-driven. Thematic analysis is a common method within 
qualitative primary research. Thematic synthesis is comparable to thematic analysis 
but the two are not synonymous. While thematic analysis involves the summary of 
themes reported, thematic synthesis involves innovative development that creates 
theoretical refinement (Thomas and Harden, 2008). The thematic analysis in the 
systematic review reported in Chapter Four was inductive (data-driven). The 
qualitative synthesis method chosen was a thematic one. However, the synthesis 
could also be described as more configurative rather aggregative, and more 
interpretative than integrative (Dixon-Woods et al., 2005). 
 
A consideration for any synthesis or secondary analysis is whether the study findings 
are a good enough proxy for the experience of the phenomena. Sandelowski et al. 
consider whether there is any other way to ‘determine provisionally the best 
evidence available for action to improve the public health and welfare’ (2012, p. 6). 
Within the systematic review reported in Chapter Four, the findings of the included 
articles are considered part of the data. Data from clients was presented within 
article, but this differed from the raw data as it was necessarily in the context of the 
article. Thus, the quotes were subject to secondary analysis. However, the analysis 
of the articles represents a form of primary analysis, whereby I took the findings as 




There is a recognition among authors who work with spoken discourse, that in order 
to understand speech, it is necessary to pay attention to what is said and how it is 
said. Cameron asserts that ‘discourse is not pure content’ (2001, p. 17). Language is 
inherently inter-subjective and does not have a meaning without a context. Many 
methods for analysing talk and text have grown out of an understanding that 
experience is both expressed through language and formed through language; it is 
‘discursively constructed’ (Cameron, 2001, p. 15). Discourses are practices that 
systematically form the objects of which they speak (Michel Foucault). Discourse 
analysis has ‘no single stable definition’ (Hogan, 2013). Critical discourse analysis 
proposes an interpretation of the meaning of texts within the context of discourses. 
Cameron suggests that positions or opinions are not unique to an individual, while 
they may be held and voiced by an individual, they are drawn from a finite range of 
ideas that are comprehensible. Thus, an individual’s voice is formed by the shared 
resources within that community, be it a family or an academic discipline. In other 
words, discourses shape beliefs about reality through defining the categories of 
belief available. (Cameron, 2001). 
 
With reference to the systematic review reported in Chapter Four, both the voices of 
the project participants and the article authors could be seen to operate within this 
system. As stated by Daykin et al., (2010) discourse analysis can add to the 
research by ‘allowing the inclusion of contextual and policy issues within the 
analysis’ thus informing a critique of how these discourses shaped the projects. 
 
In this thesis, as might occur in primary analysis of verbal/ textual discourse, I 
attended to what was said by clients and the context in which these responses were 
reported. An alternative approach could have been the use of critical discourse 
analysis. Wall, Stahl and Salam describe discourse analysis as seeking ‘to identify 
hegemony and emancipate marginalized individuals and ideas’ (2015, p. 6). In other 
words, it is a process of exposing power relationships and elevating oppressed or 
relegated narratives. Accordingly, available well-being discourses could have been 
identified and analysed in relation to the power dynamics within and outside of the 
interventions. However, my research questions, which explore efficacy and 
mechanisms, are not well-suited to critical discourse analysis. This approach 
foregrounds the idea that each publication occurs within a socio-political context and 
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is ‘thus subject to social structures, norms and processes’ (Wall, Stahl and Salam, 
2015, p. 7). 
 
The result might have shared some characteristic with a meta-narrative, identifying 
discourses in a similar way that meta-narrative identifies storylines. Applying critical 
discourse analysis within the systematic reviews framework might have resulted in a 
level of incongruence or dissonance. Systematic reviews can be seen as discourses 
of power themselves. As Wall, Stahl and Salam (2015) state, literature reviews play 
a significant role in the reproduction of ideologies and hegemonies. Clegg (2005) 
articulates the political role of systematic reviews in identifying value for money in 
order to direct government funding. St. Pierre (2011) and Clegg (2005) describe an 
aspect of social engineering within the relationship between evidence and policy, 
particularly systematic reviews. These authors concur that systematic reviews 
restricts the perceived value of research outputs to the discourse of what works. 
Thus, they draw attention to the socio-political and epistemological dimensions of 
research, which is often presented as objective or value free (Clegg, 2005). As 
Nutley et al. argue, ‘there is no such thing as ‘the’ evidence: evidence is a contested 
domain and in a constant state of becoming’ (Nutley et al., 2003, quoted in Clegg, 
2005, p. 425). Clegg (2005) claims that systematic reviews are not scientific because 
they do not seek to understand mechanisms. She states that positivism (including 
RCTs) rest on understanding cause and effect, yet systematic reviews contradict this 
ethos by combining findings from heterogeneous interventions. Christopher et al. 
(2014) highlight the culturally specific context from which EBP grows, for example 
the concept of suicide as an individual pathology. Nevertheless, it would be 
inaccurate to characterise post-positivism as entirely ignorant of the role of power 
and politics in dictating the course of scientific enquiry (St. Pierre, 2011). 
 
Primary research  
Two primary studies were carried out as part of this thesis research. The first study 
was mixed-methods, although predominantly quantitative. With reference to the 
concept of well-being as discussed in Chapter One, neither quantitative nor 




In relation to the critique explored on pages 48 and 49, where White (2009) and 
Broderick (2011) question the suitability of randomised controlled trials in arts-for-
health, the primary research studies in this thesis represent a commitment to real 
evidence-based practice (Greenhalgh et al., 2014). By using mixed methods, these 
research studies recognise the limits of interventions framed within a medical model 
and seek to gain a more nuanced understanding of what works for whom. At a time 
when the evidence base for arts-for-health is on the political agenda (All-Party 
Parliamentary Group on Arts Health and Wellbeing, 2017), it is crucial to address the 
call for greater understanding of the mechanisms by which arts-for-health is effective 
(Clift and Camic, 2016), and provide the numbers and stories (Pluye and Hong, 
2014) necessary to appropriate direct funding, practice and research. From a critical 
realist stance, I was keen to find out if measurable improvement to well-being would 
be achieved through colouring, and how these might be understood. I sought to 
understand not only if and how much, but how and why the colouring might or might 
not be effective. 
 
Study One had an experimental design and employed control conditions and 
randomisation. Validated measurement tools were used to obtain quantifiable data 
about the effect to the intervention. The study design included a drawing comparator 
group and specific questions to elicit information about potential mechanisms and 
contexts. Interviews were also planned but the questionnaires provided sufficient 
information that interviews were unnecessary and not carried out. The use of 
questionnaires was to elicit information about the context in which the outcomes 
occurred and to relate changes in well-being to the subjective experience of the 
participants. Quantitative and qualitative findings informed one another, although the 
qualitative data was largely secondary and used to illuminate the quantitative 
findings. As explained in Chapter One, an orientation informing this research was a 
desire to avoid using diagnostic categories. However, descriptions of mental distress 
such as anxiety and depression are useful and necessary if used appropriately, in 
certain circumstances, without pathologising individuals. The Depression, Anxiety 
and Stress Scale (DASS) was chosen because it is widely used and was used within 
one of the included articles in the systematic review. The Warwick Edinburgh Mental 
Wellbeing Scale (WEMWBS) was selected as an appropriate complementary 
measure as it is widely used and focuses on positive experiences. 
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The second research study was largely qualitative. The aim of understanding 
whether colouring books were acceptable to refugees, and how they were perceived 
aligns with the aim ‘to discover and describe in narrative reporting what particular 
people do in their everyday lives and what their actions mean to them’ (Erickson, 
2011, p. 43). Study Two was not entirely naturalistic because it involved the 
introduction of an intervention, the response to which was the focus of enquiry. The 
main instrument of research was me, the researcher. Data were collected to present 
both objective and subjective aspects of the reception to the provision of colouring 
books. The questionnaires used in the first study were not used in this study, as they 
were not deemed suitable or necessary. Both the DASS and WEMWBS were 
developed within a European context. Taggart et al. (2013) investigated the validity 
of the WEMWBS with English-speaking adults of Chinese or Pakistani heritage. 
They found high levels of consistency and reliability and recommend the WEMWBS 
for use with general population. Wang et al. (2016) support the cross-cultural validity 
of DASS in mainland China. However, other authors have problematised the use of 
Western well-being measurement tools. Sulaiman-Hill and Thompson (2010) note 
language as a major consideration. Many settled refugees having proficient English. 
However, Sulaiman-Hill and Thompson (2010) cite ethical and methodological 
imperatives to provide first language questionnaires and information. Their research 
was with Afghan and Iraqi refugees found three valid tools for use with that 
population. However, the group at the refugee centre where Study Two was 
conducted has refugees who speak a multitude of languages. While some authors 
have suggested Western-style measurement tools are valid and appropriate for use 
cross-culturally as noted above, others have developed refugee-specific tools 
(Hermansson and Timpka, 1999). 
 
Other authors point to cultural differences in conceptions and experiences of well-
being between different cultural groups (Uchida and Oishi, 2016; Cummins, 2018). 
Cummins (2018) suggests that language and culture present significant challenges 
to measuring well-being, citing response bias differences between cultures as the 
most significant challenge. Additionally, Oishi suggests that the comparison of well-
being across cultures has limitations due not only to response style but also 'self-




The decision not to use well-being measurement tools was based on a number of 
other factors in addition to those outlined above. As well as the potential difficulties 
presented through language and culture, the purpose of the study was exploratory. 
There would be no point trying to measure the effect of colouring books on well-
being if colouring books were unacceptable to the population group in the first 
instance. The feasibility of conducting an intervention study was another aspect of 
my research study. As Daykin and Stickley (2016) state, qualitative research is well 
suited for feasibility projects, and to establish the acceptability of an intervention. 
Qualitative studies can both precede quantitative studies and inform quantitative 
study findings (Gough, 2015; Daykin and Stickley, 2016). 
 
Oltmann (2016) suggests that interviews are the predominant data collection method 
used in qualitative research, offering the most direct researcher–participant 
interaction. However, Oltmann is not making this assertion in relation to refugees. 
Furthermore, other authors problematise the use of interviews, suggesting that 
interviews take place within complex, dynamic social systems (Qu and Dumay, 
2011).  
 
As in-depth detailed narratives were not necessarily required, interviews presented 
an ethical and methodological compromise. Language and cultural differences aside, 
using interviews as a data collection method with refugees is problematic. The power 
differential could be such that participant responses might not represent their true 
thoughts. Thus, the possibility of conducting interviews was discounted early in the 
research design process. The rationale for this decision is explored in more detail in 
Chapter Six on page 291. 
 
As mentioned earlier, I had hoped to use the colouring books as a way in or catalyse 
for co-produced, participatory action research. An intervention study felt less and 
less appropriate the more I was exposed to ideas of cultural imperialism and 





Methodology in arts-for-health 
Health-related research has traditionally been conducted within a post-positivist 
paradigm, while interpretivist theories have developed within the arts and social 
sciences. Arts-for-health represents a potential convergence. However, the 
confluence of art and health has a long history, as briefly discussed in the 
introduction, and explored from diverse perspectives within the literature (Matarasso, 
1997; Hogan, 2001; Belfiore, 2006; Clift et al., 2009; Sonke et al., 2009; White, 2009; 
Matarasso, 2011 Belfiore, 2016; Fancourt, 2017). I will therefore provide a brief 
outline of the salient methodological considerations within the arts-for-health. 
 
Gilroy (1996) presented art therapy as incompatible with evidence-based medicine. 
She does not elaborate on how clinicians might make sense of the evidence, and 
how it would affect their practice if contradictory information arose. Nor is her 
accusation of incompatibility sufficient in relation to contemporary (enlightened) 
evidence-based practice (EBP), which seeks a more nuanced understanding. I agree 
with Gilroy’s (1996) assertion that ‘clinical practice is the reality which we need to 
research’ and I have come to see how insufficient funding, and the inability to 
replicate clinical work, has hampered the field. In 2009, White characterised the field 
as over-reliant on anecdotal testimony as evidence. At that time, White was unaware 
of any systematic reviews within the field. White (2009) commented that the arts-for-
health was in the grip of positivism. He describes the ‘bind’ that the field finds itself 
in, trying to produce evidence that speaks to a biomedical model of health (White, 
2009, p. 207). Staricoff’s review (2004), the first significant review of arts-for-health 
evidence, represented a positivist view of health. Matarasso’s (2011) report was 
produced within a climate that was sceptical of the possibility of evaluating qualitative 
benefits, and against a background of sparse research. This represented a slight 
shift from the prevailing medical focus that preceded. Matarasso’s (2011) study 
centred on identifying ways to access, if not measure, the social impact of the arts. 
There is now a substantial and varied body of rigorous qualitative and quantitative 
research in arts-for-health, including randomised controlled trials and systematic 
reviews. From the early RCTs (Ruddy and Mines, 2005; Öster et al., 2006; Rusted, 
Sheppard and Waller, 2006, Monti et al., 2006), systematic reviews (Daykin and 
Byrne, 2006; Daykin, Byrne, Soteriou et al., 2008; Daykin, Orme, Evans et al., 2008) 
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and critiques (Mirza, 2006) a recent burgeoning of publications can be seen to 
further enrich the discipline. This includes quantitative and qualitative systematic 
reviews (Baker et al. 2018; Scope, Uttley and Sutton, 2017; Uttley et al., 2015; 
Tomlinson et al., 2018) mixed-methods reviews (Van Lith, 2016), realist reviews 
(Blomdahl, 2013) and critical realist reviews (Edgley et al. 2016). In light of the 
evidence above, the idea that we are ‘in a bind’, as suggested by White (2009), is 
open to discussion. 
 
The opposition to evidence-based practice (EBP) discussed above (Clegg, 2005, 
Christopher et al., 2014); is echoed within arts-for-health. The publication of the 
report from the MATISSE trial (Crawford et al., 2012), focussed the debate within art 
therapy. The MATISSE trail demonstrated no difference in outcomes for people with 
a diagnosis of schizophrenia referred to an art therapy group compared to standard 
care alone. An assessment of the potential moderating factors, such as symptom 
severity or preference for art therapy, also found no significant difference. In his 
response to the publication Holttum and Huet (2014) and Wood (2013) challenge the 
validity of the findings, suggesting the measurement tools were not appropriate and 
the trial did not measure art therapy as it is actually delivered. They do not however 
challenge the usefulness of legitimacy of evidence-based practice. Broderick 
critiques EMP ethos to ‘standardise practice and manage uncertainty’ (2012, p. 98). 
Broderick (2011) suggests that the very nature of artistic practice presents a 
challenge or threat to the status quo, and in order to survive it must conform and 
comply. Thus, she states, the dialogue is skewed away from the art intention or 
social impact and focuses on clinical outcomes. Putland (2008) describes a tension 
within the field between ‘health’ and ‘art’ perspectives. In her discussion of demand 
for demonstrable effectiveness of community-based arts practice, Putland (2008) 
suggests that while some are calling for more robust scientific evaluations and proof, 
others want to widen what they see as a restrictive conceptualisation of outcomes 
Raw et al. suggests that there is no ‘natural conceptual home’ for arts-for-health 
practice (2012, p. 97). 
 
When discussing the limits of evaluation of arts-and-health initiatives, Putland (2008) 
identifies a lack of health and well-being indicators, baseline data, longer-term data, 
unclear aims and lack of distinction between process and impact indicators. In 
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addition, she cites potential bias of gathering data for funding proposals (McQueen-
Thompson and Ziguras, 2002). While Putland identifies many of the practical 
difficulties of generating evidence, she suggests that the real issue is deeper — one 
of underlying methodology. Putland (2008) suggests that while there is an ideological 
focus on health rather than illness, this does not follow through in practice, which still 
seeks to address a deficit (Broom, 2007, cited in Putland, 2008). 
 
Stickley et al. (2016) describe the dynamic field of arts-for-health research. They 
highlight the lack of dialogue inclusive of creative arts therapies and medical 
humanities. They cite programme-focussed and evaluation research produced within 
health and social care settings and in response to the evidence agenda of those 
establishments. Stickley et al. (2016) also mention several studies embracing wider 
definitions of health. However, they report difficulties in finding a common language 
between discipline and approaches. They caution against the ‘conflation of research 
with advocacy and the obscuring of more critical theories and perspectives’ (Stickley 
et al., 2016, p. 6). They highlight that while there has been a lot of evaluation 
research, there has been less theoretical and conceptual development. They cite the 
wide range of disciplines from which to draw theoretical influences. Greater nuance 
is called for in understanding the underlying processes and causal relationships 
involved in arts-for-health. Stickley et al. (2016) remind the reader of the ‘radical 
possibilities’ of arts-for-health as a platform and mode of engagement for appraising 
the medical model (Stickley et al., 2016, p. 6). 
 
Daykin and Stickley (2016) make a case for qualitative research within arts-for-
health, as noted above in reference to informing or illuminating qualitative research. 
Daykin and Stickley (2016) also problematise the restriction of qualitative data to the 
realist realm and highlight the potential difficulties of combining quantitative work with 
qualitative work within a constructivist paradigm. As mentioned above, Edgley et al. 
problematise a realist approach, noting that while realist reviews seek to expand the 
understanding of interventions through examining mechanisms, they fail to critique 
the context or ‘question the value’ of the intervention per se (2016, p. 9). Daykin and 
Stickley (2016) describe the benefit of discourse analysis, which can go beyond what 
is in the text, situating and interpreting the text within its wider socio-political 
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environment, thus allowing an exploration of tensions between discourses, and 
highlighting absent discourses.  
 
In Chapter Two, and in this chapter, I have expressed my agreement with those who 
make a case for rigorous primary and secondary research. The call for greater 
attention to mechanisms or active ingredients is addressed by the research studies 
reported in the next three chapters. This chapter has gone some way to 
contextualise the research through philosophical explication.  
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Chapter Four: Art-based projects for 
refugee well-being: a systematic review 





Art-based projects for refugee well-being: A systematic review of the evidence 
Background and rationale for the systematic review 
The rationale for working with refugees was introduced in Chapter One. In recent 
years, primary and secondary research into the psychological impact of the refugee 
experience has increased (Tyrer and Fazel, 2014). Fazel, Wheeler and Danesh 
suggest that refugees may be ten times more likely to experience post-traumatic 
stress disorder (PTSD) that general populations (Fazel, Wheeler and Danesh, 2005). 
A more recent study by Turrini et al. found anxiety and depression to be at least as 
frequent as post-traumatic stress disorder (Turrini et al., 2017). Refugee health is 
influenced by an interplay of past trauma and ongoing stressors (Silove, Ventevogel 
and Rees, 2017). Establishing the prevalence of distress and mental illness in 
refugee populations is complex. However, levels of distress are significant and often 
related to trauma. Refugees find themselves in a foreign land, with a different culture 
and often a different language. Thus, when seeking to understand refugee health 
and well-being it is useful to consider the influence of trauma, culture and language. 




Art-based activities do not rely solely on the use of verbal language. This may be 
useful for two reasons. As noted above, traumatic memories may be experienced 
non-verbally; they may be wordless or unspeakable. Schouten et al. investigated 
whether art therapy offered a good alternative approach for post-traumatic stress 
disorder where evidence-based treatments (that focus on verbal processing) were 
not successful (Schouten et al., 2018). Aside from the effects of trauma, non-verbal 
communication provides an advantage because the first language of forced migrants 
is unlikely to be that of the host country. Some author-practitioners reported their 
ability to communicate with clients though images when there was no common 
language whatsoever (Golub, 1989). While this scenario extreme it highlights the 
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possibility for communication through art-making which may provide significant relief 
to the client and may not be possible otherwise. 
 
Trauma 
Traumatic memories often take a visual or sensory form and are experienced as 
separate from chronological narrative memory. Trauma is understood to be 
processed through non-verbal neurological systems (Schouten et al., 2018). 
Traumatic memories can be perceived as overwhelming and terrifying. In the case of 
PTSD the individual might ‘re-live’ the experience. In a pilot study for people with 
PTSD, characterised by poor verbal memory and a low tolerance for detailed verbal 
recall, Schouten et al. (2018) found that art therapy was acceptable, feasible and 
beneficial. Art-based approaches may be less threatening to clients because the art-
making provides a gradual, externalised method to explore memories (Schouten et 
al., 2018). Art therapy has been reported as useful in treating combat-related post-
traumatic stress disorder (Campbell et al., 2016), with paediatric trauma patients 
(Chapman et al., 2001) with victims of sexual violence, and with incarcerated 
individuals (Zuch, 2015). Therefore, when dealing with trauma, activities that 
incorporate verbal and non-verbal communication may be advantageous. 
 
Culture 
Prag and Vogel suggest that certain art-based approaches can ‘transcend culture’ 
(2013, p. 37). Certainly, shapes and images depend less on the linguistic and 
cultural complexity of verbal communication. In addition to this cross-cultural 
characteristic, certain art practices may have specific cultural relevance. Hanania 
(2017) suggests that a correct choice of art medium can support a culturally 
appropriate approach, demonstrated through an embroidery project with Syrian 
refugee women. Similarly, Gopalkrishnan (2016) suggests that the arts can provide 
an approach that is sensitive to identity and experience, reminding us that ‘culture 






Mental health and culture 
Ideas about health and illness, including mental health and illness, exist within 
cultural contexts. Concepts such as ‘madness’ and ‘healing’ may have very different 
meanings in different cultures. The concept of a project aimed at improving mental 
health might be commonplace in one culture but alien to another. Furthermore, well-
being projects based on European psychological constructs such as the bio-medical 
model may prove inappropriate or unsuitable for other cultures. Hassan et al. 
describe the potential mismatch between the psychological or community services 
available in the host country and the services refugees feel comfortable accessing. 
Based on their work with Syrian refugees, Hassan et al. recommend non-clinical, 
community-based activities and a strength-based focus. They stress the importance 
of aligning projects with the recipients’ cultural context and philosophy. This person-
centred ethos echoes a worldwide shift from ‘vulnerability-based frameworks to 
resilience and recovery-based approaches’ (Hassan et al., 2015, p. 31). This means 
focussing less on the problems encountered or on establishing a diagnosis, and 
instead identifying meaningful activity, developing positive coping mechanisms and 
strengthening family and other community support. Within this approach, 
psychological terminology and psychiatric labelling is discouraged. 
 
Recognising and integrating cultural idioms and explanatory models of psychological 
distress is paramount. For example, within Syrian culture, somatic and psychological 
experiences are less compartmentalised than in Western culture. Therefore, 
something that might be considered an emotional condition in the West could be 
described as a physical pain. Proverbial rather than literal explanations are given, for 
example, reference to the devil as being responsible for negative thoughts. Hassan 
et al. (2015) provide a table of phrases that illustrate the necessity for cultural 
context; the phrase ‘my breath is short’ is identified as being an expression of low 
mood. Suicide and severe mental illness may be deeply shameful, the former also 
being a crime in Syria. Hassan et al. explains that suffering is accepted as part of 
normal life within Syrian culture, but also reminds us that people’s presentations 
should be interpreted within the context of violence and injustice (Hassan et al., 
2015). Christopher et al. (2014) present instances whereby foreign programmes 
have violated local cultural or religious traditions, for example, by encouraging 
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segregated sections of society to mix or promoting public expressions of emotion 
that are culturally unacceptable. In addition, inadequately prepared initiatives may 
lead to artists and art-therapists feeling overwhelmed by a situation or unwelcome in 
a community. Accordingly, it is possible that well-meaning, but ill-conceived or poorly 
implemented services can prove detrimental to both the practitioners and the 
community members (Christopher et al., 2014; Potash et al., 2017). Potash et al. 
(2017) provide guidance on particular issues for art therapists to attend to when 
working in international settings. These include consideration of motivation, 
development of cultural sensitivity and the need to ensure that services are 
community-based and sustainable. These examples highlight some cultural 
differences around mental health and demonstrate that interventions seeking to 
improve mental health must fit into the setting and worldview of the people they are 
seeking to assist - in order to be acceptable and have the potential to help.  
 
Scoping review  
Before conducting this systematic review, a scoping exercise was conducted to 
confirm there was no pre-existing systematic review of this discrete area and that 
there was sufficient evidence in the form of primary research to warrant a meaningful 
systematic review. Identifying other systematic reviews in the field avoids 
unnecessary replication and helps locate specific knowledge gaps. This systematic 
review draws on literature from three disciplines: refugee health, trauma and art-
based practices. The information below is presented to provide the reader with an 
overview of the overlapping areas that inform this systematic review, and for which 
the findings of this review will be relevant. 
 
Previous systematic reviews 
There are previous systematic reviews that relate to each of these topic areas 
individually. Systematic reviews that address trauma within refugee health are more 





Trauma and refugee health 
Within the field of refugee health, previous systematic reviews addressed the 
prevalence of mental distress (Lustig et al., 2004; Fazel, Wheeler and Danesh, 2005; 
Fazel et al., 2012), associated risk and protective factors (Bronstein and 
Montgomery, 2011; Reed et al., 2012). Conflict-related stress was found to be high 
(Lustig et al., 2004) and dependent upon pre- and post-migration stressors, as well 
as demographic differences. For example, females were found to have higher levels 
of internalised symptoms, while males had higher levels of externalised symptoms, 
and older age was associated with high levels of both type of symptom (Bronstein 
and Montgomery, 2011; Reed et al., 2012). Coping strategies were found to be 
context-dependent, while psychological and social frameworks (including religious 
beliefs and connection to community) were beneficial (Reed et al., 2012; Lustig et 
al., 2004). The lack of research into mediating and moderating variables, and the 
lack of longitudinal research, are highlighted (Reed et al., 2012; Williams and 
Thompson, 2011). Family violence was found to be a significant risk factor for future 
distress (Reed et al., 2012). Predictors of psychological distress were found to vary 
between nationalities, but these variations may be related to several factors, 
including inter-family communication style and external stressors. 
 
With regard to treatments, Palic et al. (2011) reviewed the effectiveness of 
treatments for post-traumatic stress disorder (PTSD) in adults. Palic et al. (2011) 
found large effect sizes from cognitive-behavioural therapy, and few 
methodologically rigorous studies of alternative treatments. Williams and Thompson 
(2011) focussed on morbidity reduction in all age groups. Williams and Thompson 
(2011) found community-based mental health services to be beneficial. They 
identified a multi-disciplinary approach, which attended to non-psychological factors 
and post-migration stressors, useful. Attending to language and cultural aspects was 
also found to be key, including concepts of mental health. Attention to social support 
structures and a focus on capacity-building are recommended (Williams and 
Thompson, 2011). These findings suggest that while cognitive-behavioural therapy 
has a substantial evidence base, other non-clinical approaches such as art-based 




Trauma and arts-based projects 
Uttley et al. (2015) investigated art therapy with people with non-psychotic mental 
disorders and found that art therapy is associated with positive effects in different 
populations. The What Works Centre for Wellbeing reviewed the effectiveness of art-
based activities for people with diagnosed mental disorders (Tomlinson et al., 2018). 
Tomlinson et al. (2018) found evidence to support the use of mandalas and other 
arts and crafts to reduce symptoms of PTSD. Wethington et al. (2008) used a case 
study of a patient with severe burns. Baker et al. (2018) looked at creative arts 
therapies and PTSD across a range of populations. Although this latter study 
included refugees, the project in the included study is music-based (Baker et al., 
2018).  
 
Arts-based projects and refugee health 
There are seven systematic reviews that fall in the overlap of trauma, refugee health 
and art-based projects. While Wethington et al.’s (2018) study of projects to reduce 
the impact of trauma included one art therapy study, the population group involved is 
those who have experienced physical trauma. This review included an article 
pertaining to refugees, which investigated cognitive-behavioural therapy. Thus, six 
out of the seven systematic reviews included a study or studies that explored arts-
based projects with refugees: Williams and Thompson (2011), Tyrer and Fazel 
(2014), Van Lith (2016), Potash et al. (2016), Schouten et al. (2015) and Sullivan 
and Simonson (2016). Williams and Thompson’s (2011) review included an 
expressive art technique used to reduce the psychological impact of conflict-related 
trauma. Tyrer and Fazel looked at ‘creative art techniques’ with children that included 
‘music therapy, creative play, drama and drawing’ (2014, p. 7). Van Lith (2016) 
compared art therapy approaches within the field of mental health. Potash et al. 
(2016) reviewed art therapy projects across a range of population groups. Schouten 
et al. (2015) focussed on art therapy with traumatised adults. Sullivan and Simonson 
(2016) included ‘creative expression’ in their investigation of school-based projects 




Only one of these previous reviews is qualitative (Scope, Uttley and Sutton, 2017), 
one is mixed-methods (Tomlinson et al., 2018) and the rest are quantitative. While 
these reviews touch on the use of visual art-based projects with refugees, there are 
no previous systematic reviews that specifically consider art-based projects with 
refugees. Accordingly, this review seeks to fill that knowledge gap by providing a 
comprehensive and nuanced synthesis of the evidence.  
 
Refugee children, adolescents and adults 
About half of the refugee population are children and as such require special 
consideration. Children are vulnerable, dependent and developing. While young 
children are often the first and most severely to be impacted by adversity such as 
violence and disease, supporting children effectively requires supporting them 
directly and within the context of their families and communities (UNHCR, 1994). 
Children who are unaccompanied require additional consideration and support. 
While the 1989 conventions on the Rights of the Child is not a refugee treaty, it is 
applicable and confers internationally recognised rights to all children, including 
refugee children. The CRC defines anybody under the age of 18 as a child. 
However, those people under 18 who have reached puberty and are accordingly 
considered distinct from prepubescent children, are adolescents. This distinction 
acknowledges that physical and phycological maturity are separate processes with 
the former occurring before the latter. 
 
Children are not in a position to make decisions about their lives, and in the case of 
unaccompanied children, decisions about what is in a child’s best interest become a 
matter for the state. Due to their adaptability, refugee children may lose their mother 
tongue quickly, which will impact on their sense of identity. _ 
Summary 
The relevant systematic reviews described above are represented spatially in Figure 
3. As can be seen in the Venn diagram, there is significant crossover between these 
areas of refugee well-being, trauma and art-based interventions, with several 
systematic reviews that combine two areas. Seven systematic reviews relate to all 
three areas, thus appearing in the centre of the Venn diagram. Despite these 
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reviews technically appearing in the centre of the Venn diagram, each one is heavily 
based in one field, with only minimal relevance to the areas. For example, Van Lith’s 
(2016) review of art therapy acknowledges the occurrence of PTSD within refugee 
populations but it does not include any findings relating to art therapy specifically 
with refugees. Therefore, while the systematic reviews are technically located within 
the centre of the Venn diagram, this is incidental; none of them gather all the 
relevant evidence on this topic. Accordingly, this systematic review seeks to address 
this shortfall, and provide a comprehensive picture by collecting and analysing all the 
quantitative and qualitative evidence that pertains to art-based approaches for 
refugee well-being. 
 
Figure 3 - Relevant systematic reviews 
 
These previous systematic reviews are shown in below in Table 2. The authors in 
bold refer to studies that include refugees, trauma and art based-projects, i.e., those 
in the centre of the Venn diagram. The table shows the focus of the systematic 
reviews. For example, Maujean, Pepping and Kendall (2014) include randomised 
controlled trials from around the world, whereas Potash et al., (2016) is limited to a 
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particular publication, and Read et al., (2012) focus on low- and middle-income 
countries. Together, this diagram and table demonstrate that while there are 
significant bodies of literature relating to refugee health and art-based interventions, 




Table 2 - Relevant systematic reviews 
Author, 
year 
Age group Other specification Refugees  Trauma  
Arts- based 
projects 
Baker et al., 
2018 




Children Western countries Yes Yes No 
Fazel, Wheeler and 
Danesh 2005 
Children Western countries Yes Yes No 
Fazel et al., 
2012 
Children High-income countries Yes Yes No 




Not specified Yes Yes No 
Maujean et al., 
2014 
Adults Worldwide RCTs No Yes Yes 
Palic et al., 
2011  
Adults Psychosocial treatment No Yes No 




Articles published in AATJ** Yes Yes Yes 
Reed et al., 
2012 
Children 
Low- and middle-income 
countries 
Yes Yes No 
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Schouten et al.,  
2015 
Adults Worldwide Yes Yes Yes   
Scope, Uttley and Sutton, 
2017 
Adults Qualitative No Yes Yes 





Yes Yes Yes 
Tomlinson et al., 
2018 
Adults Worldwide/mixed methodologies No Yes Yes 
Tyrer and Fazel, 
2014  
Children 
School- and community- 
based projects 
Yes Yes Yes 
Uttley et al.,  
2015  
Children and adults Assumed worldwide RCTs No Yes Yes 
Van Lith, 
2016 
Adults Worldwide Yes Yes Yes 




High-income countries Yes Yes Yes  







Yes Yes Yes  
Schouten et al., 
2015 
Adults Worldwide Yes Yes Yes   
Scope et al., 
2017 
Adults Qualitative No Yes Yes 
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Yes Yes Yes 
Tomlinson et al., 
2018 
Adults Worldwide/mixed methodologies No Yes Yes 





Yes Yes Yes 
Uttley et al., 
2015  
Children and adults Assumed worldwide RCTs No Yes Yes 
Van Lith, 
2016 
Adults Worldwide Yes Yes Yes 




High income countries Yes Yes Yes  







Yes Yes Yes  
 
*Cited as systematic by Eruyar, Huemerand and Vostanis (2017), but not stated as such in article 




While the scoping exercise identified no previous systematic reviews looking at art- 
based projects with refugees, a significant body of primary research relating to the 
area was identified, indicating the need and potential for a meaningful systemic 
review. The parameters of this review protocol were drawn up accordingly.  
 
Objectives 
A mixed-methods systematic review was undertaken to ascertain the effectiveness 
of visual art-based projects for the well-being of refugees. This was inclusive of art 
therapy and other art-for-health activities but was restricted to visual art. Unless 
otherwise specified, where art-based projects are referred to, this should be taken to 
mean visual or tactile arts, as described in Chapter One. 
Research questions 
1. Is engagement in art-based projects associated with improved health or well-
being in refugees? 
 
2. Are improvements in health or well-being, including any specific effects or 
experiences, related to particular modes of engagement in art-based projects? 
 
Population, interventions (termed ‘projects’ in this review), 
comparison, outcomes and study design 
As described, the population group, refugees, was chosen due to the potential 
contribution that art-based approaches can make to their well-being. I was also keen 
to investigate the use of art-based methods across diagnostic categories. This 
population group offered a group delineated by circumstance rather than diagnosis.  
 
As discussed in earlier chapters, there is little literature that is intentionally inclusive 
of both art therapy and other art-for-health activities. Furthermore, there are primary 
studies (Kinney and Rentz, 2005; MacPherson et al., 2009) that appear in systematic 
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reviews that are exclusively about art therapy, and in those that exclude art therapy. 
This indicates a level of ambiguity within the field. 
 
A scoping review revealed sparse data relating to research into art-based projects 
with refugees. It was therefore felt both desirable to remain inclusive in relation to 
outcomes, settings and study designs. 
 
Methodology 
Methodology and the choice of method are discussed in Chapter Three. To recap, 
this review takes a post-positive, critical realist stance; acknowledging the existence 
of an objective reality but maintaining that knowledge is necessarily subjective. 
Critical realism represents a middle ground between positivism and interpretivism. 
The critical realist ontology is aligned to the former while its epistemology aligns with 
the latter. Critical realist methodology is concordant with a mixed-methods approach. 
Quantitative and qualitative data are seen to complement one another, with the 
potential to provide a richer, more comprehensive understanding of effectiveness. 
 
Methods 
Protocol and registration 
The review protocol was registered with PROSPERO in March 2017, (Phillips et al., 
2017) and is in Appendix 4.3. Changes to the protocol are in Appendix 4.4.  
Funding 
The research was funded by the University of Derby through a PhD student bursary. 
Ethics 
Ethical approval was granted by University of Derby College of Health and Social 
Care Research Committee in September 2017. The letter confirming ethical approval 




Inclusion Criteria  
Article characteristics: 
• No publication date limits were imposed. 
• No language restrictions were imposed.  
• No publication format or status restrictions were imposed (including peer 
review). 
Exclusion criteria were kept to a minimum in order to gather the most comprehensive 
data possible. There are no historical factors that would predicate a date restriction. 
Refugee health is a global phenomenon and therefore articles could be in many 
languages. Refugees are a marginalised group and art-based interventions are 
peripheral in terms of global health. For these reasons, in order to reduce the 
potential for publication bias, no publication exclusion criteria were used, and grey 




• Refugees and asylum seekers as defined by the 1951 Refugee Convention, and 
Palestinian refugees as defined by the United Nations Relief and Works Agency. 
As mentioned on page 18 in Chapter One, the term refugees includes asylum 
seekers unless otherwise stated.  
 
Exclusion: 
• Internally displaced people not classified as refugees 
 
• International migrants who are not refugees 
 
• Refugees who have returned to the country from where they sought refuge 
 
No inclusion/exclusion criteria based on age, gender, ethnicity, employment status, 




Studies with a mix of refugees and other migrants were included. Studies where the 
population group is not specified as including refugees were excluded.  
 
While many internally displaced people and international migrants may share some 
similar experiences to refugees, the experience of persecution, forced migration and 
resettlement in another country can be seen as distinct. Including data from non-
refugee migrants would have added considerable heterogeneity. While demographic 
differences may be relevant, the scoping review revealed insufficient data to limit the 
study by demographic characteristics. 
 
Interventions, exposure (project): 
Inclusion: 
• Art therapy 
Group or individual therapy provided by a Health and Care Professions Council 
(HCPC)-registered art therapist or international equivalent. Art therapy is not 
limited to healthcare, and while the practice is varied, its parameters are often 
defined through a professional body and state registration. In the UK, this is the 
British Association of Art Therapists (BAAT) and the HCPC. Art therapy is 
defined by BAAT as ‘a form of psychotherapy that uses art media as its primary 
mode of expression and communication’. BAAT’s definition is further clarified: 
‘Within this context, art is not used as diagnostic tool but as a medium to address 
emotional issues which may be confusing and distressing’ (BAAT, 2016, para. 
1). Practitioners may have particular theoretical affiliations and may specialise in 
a particular service user group or condition. The mainstream objectives of art 
therapy are to facilitate emotional and psychological change or growth, or to give 
emotional support. The central role of art and the therapeutic relationship are 
usually key factors. Art therapy is usually provided on a weekly basis and can be 
short-term or long-term. 
 
• Participatory art (artist-led) 
Group or individual activities provided by an artist where the service users have 
a participatory role. Matarasso (2016) describes this as a ‘vast and incoherent’ 
field where non-professional artists work through a process of co-creation with 
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professional artists, to make art (2016, para. 25). Within the field of arts-for-
health, participatory art may take a less radical form, with a reduced focus on the 
co-production of work, the term ‘participatory art’ being used to describe 
activities where non-professional artists make art alongside artists. Clayton et al. 
(2015) suggest that through participatory arts provides an opportunity for people 
to engage in the arts as a tool to improve well-being. 
 
• Art classes or art appreciation 
The focus here is on learning a technical skill or on art theory or history. In their 
study of brain function, Bolwerk et al. (2014), describe two types of art classes, 
characterised by different processes: active creation and cognitive evaluation. In 
active creation, participants are introduced to art materials by an artist and then 
have an opportunity to experiment with different techniques. In an evaluation 
class, an art historian encourages interpretation, reflection and discussion of art 
pieces. 
 
• Art projects, non-artist led 
This includes the facilitation of art by a person other than an art therapist or 
artist, or where most of the responsibility falls to somebody outside of those two 
particular roles. This includes projects led by occupational therapists, other 
professionals or volunteers. For example, Ismael (2013) describes using glass 
painting within the role of an outreach volunteer. 
 
• Art on prescription 
Art programmes where the attendees have been referred by a GP or another 
healthcare practitioner. There is an explicit art-making, viewing or handling role 
for the participants. Clayton et al. (2015) suggest that while arts on prescription 
is non-clinical, it may form part of a treatment plan. Such activities are group-
based in community settings (Clayton et al., 2015). 
 
• Art appreciation and art displays 
This includes artist residencies where an artist is making artwork on-site, for the 
appreciation or consumption of service users. Here the role of the service user 
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one of audience, receiving the work, but not one of involvement in an earlier part 
of the creative process. Artist-in-residence programmes provide opportunities for 
artists to develop and for others to encounter their work. The NHS’s Tavistock 
Centre hosts one such example. Artists in residence may also run participatory 
sessions as described and categorised elsewhere. Loans of artwork to 
healthcare providers, as a means of promoting well-being, are also in operation, 
such as the national programme of artwork lending run by Paintings in Hospitals. 
 
• Independent art practice 
This category will include any studies that look at self-directed art projects where 
artistic activities are not instigated or supported by an external agent, i.e., 
activities engaged in by members of the public rather than as part of an 
organised group. People in this category may identify as professional or amateur 
artists or may consider the activity a pastime or hobby. Independent engagement 
with the arts is believed to be beneficial for the promotion of well-being (Gordon-
Nesbitt, 2015) and is described by some as a potential public health strategy 
(Stuckey and Nobel, 2010: Clift, 2012). 
 
Exclusion: 
• Non-visual or non-tactile arts such as singing, music, poetry, literature, dance 
and drama 
• Non-arts-based groups or projects: gardening, social groups, cooking, walking, 
exercise or sport, meditation, self-care, life skills, verbal therapy, games or 
interest groups centred around topics other than art 
• Film and video projects that include audio features 
• Studies where participants simultaneously attend a project from the included list 
and a project from the excluded list 
 
This exclusion list was established because subsequent changes in well-being could 







• Active comparators including any project, activity or exposure that are not 
visual/tactile art based 
• Inactive comparators including waiting list, standard care and treatment as usual 
• No comparator or control 
 
Exclusion: 




• Primary outcome(s)  
o Mental Health 
§ PTSD symptoms 
§ Depression symptoms 
§ Anxiety symptoms 
§ Other mental health outcomes 
o Well-being 
§ Quality of Life 
§ Other well-being outcome  
• Secondary outcome(s)  
o Social 
§ Return to work/usual activities 
§ Commencement of new work or activities 
§ Other social outcome 
o Artistic 
§ Exhibition, display or publication 
§ Independent art practice, artist identity 





• Adverse effects 
o Worsening of symptoms 
o Any other adverse effect  
 
Exclusion: 
• Further migration, including onward migration or return to country of origin, 
forced or voluntary 




• Quantitative, qualitative and mixed-methods research  
 
Quantitative 
• Empirical studies including: randomised controlled, non-randomised trial 




• Studies including primary data from participants, in the form of quotes that 
relate to the process or effects of the activity 
 
• Studies including author-researcher statements/interpretations that relate to 
the process or effect of the activity with respondent validation or explicit 




• Non-comparator studies such as case studies and case series. 
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• Cohort studies, as they do not demonstrate change in relation to an 
intervention of exposure, so changes over time would not be attributable to 
the art activity.  
 
Qualitative 
• Opinion pieces or articles lacking respondent validation and/or where data 
collection and analysis processes are not explicit. 
 
Information sources 
A comprehensive literature search was developed for studies examining art-based 
projects for the well-being of refugees. The protocol and search strategy were 
checked by the review team. All major health and social care databases were 
searched electronically, including PsycINFO, PubMed, Cumulative Index to Nursing 
and Allied Health Literature (CINAHL). Databases specific to the arts, migration and 
trauma were also searched, including Arts and Humanities Citation Index (A&HCI), 
The Published International Literature on Traumatic Stress (PILOTS), and Taylor & 
Francis Online. The full list is in Appendix 4.6.  
 
Free text, indexed terms and Medical Subject Headings (MeSH) were used where 
appropriate. No date or language limits were applied to the electronic database 
searches. Citation chaining (forward and backward reference checking) was 
conducted on all included studies. For pragmatic reasons, only references and 
citations in English (or with a title and/or abstract in English) were assessed for 
inclusion at the secondary search stage. 
 
An original search was conducted in in April 2017. Due to the growth in publications, 
the search was repeated once again in April 2018 in order to capture new data that 
had recently become available. Due to the low number of articles, finding even one 
additional paper would be significant in relation to quantitative data. 
 
A small amount of grey (not commercially published) literature was found during the 
initial searches. However, due to the low numbers of results returned, and to address 
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publication bias, the protocol was updated to include specific searches of the grey 
literature.  
 
The University of Derby’s index subscription service, LibraryPlus, allows searches of 
the multiple databases detailed in Appendix 4.6. This was used in conjunction with 
ProQuest to provide access to all required bibliographic collections. Within 
LibraryPlus, the searches included all databases. Separate searches were 
conducted for the significant databases because some of background algorithms 
embedded within LibraryPlus could have excluded potentially relevant studies. 
 
From July to October 2017, a call for evidence was sent out to various national and 
international organisations; details in Appendix 4.7.  
 
Secondary searching, and a repeat of the electronic searches, were carried out by 
one researcher. The secondary searching involved screening the references of all 
included studies and searching for citations using Google Scholar. Relevant 
systematic reviews, books and government reports were also searched for additional 
articles. 
 
I contacted organisations and authors where necessary for further information to 
facilitate decision-making on study inclusion/exclusion (Barath, 1997; Taha et al., 
2015; Meyer DeMott et al., 2017). Authors were also contacted to ascertain if they 
had additional relevant texts that might meet the inclusion criteria, for example, 




Search terms and methods were tailored to individual databases or indexes. Full 






Two authors, EB and I (KP), screened the results using Mendeley reference 
manager. Decisions at this stage were therefore predominantly made on title and 
abstract, although other available information was used, such as journal title and 




Papers were judged for inclusion/exclusion based on the PICOS model described 
above (Populations, Intervention/exposure, Comparator, Outcome, Study design). 
The eligibility criteria were applied in the order listed, i.e., the article would be judged 
first based on the eligibility of the population, then on eligibility of the project, 
followed by the comparator, outcome and study design. Therefore, the recorded 
reason for exclusion relates to the first instance where the article did not meet the 
eligibility criteria. Accordingly, articles recorded as having been excluded based on 
population may also have failed to meet other inclusion criteria.  
 
Data extraction 
Data extraction and quality analysis were done separately for qualitative and 
quantitative data. Data were extracted using multiple Excel spreadsheets. 
Spreadsheets were created prior to the search process and updated as required 
throughout the data extraction and quality analysis. Rowe et al. (2017) provided 
incidence data. These authors were contacted for the primary outcome measure 
data, but no response was received. Therefore, incidence data were converted 
within Psychometrica software, specificed as ‘according to Cohen (1988), Rosenthal 
(1994, S. 239) and Bronstein et al., (2009) transformation of d in Odds Ratios’ 
(Lenhard and Lenhard, 2016, section 13, para. 1). 
 
Step 1, Basic data extraction 
Initially the basic study characteristics below were compiled into a spreadsheet; 
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• Bibliographic: title, author, date, name of trial/project, discipline, methodology, 
aim, type of study, funder/commissioner 
• Study design: recruitment, sampling, data collection, data analysis 
• Project: modality, financial implications (cost to attend or income-generating), 
population demographic, control details, setting, geographical location, project 
description, facilitator description and experience, duration (session and block), 
frequency and follow-up time of project, use of interpreters 
• Limitations and recommendations 
• My notes and queries 
 
Step 2, Detailed data extraction 
The initial data extraction sheet was found to be sufficient for bibliographic data and 
project descriptions but insufficient to deal with study findings. New spreadsheets 
were developed based on emergent data. Whole sections of text were extracted if 
they were related to: 
 
• outcomes, adverse effects and other qualitative findings 
• contextual or process features, programme theory, underpinning theoretical 




Pre- and post-scores on validated well-being measures (e.g. Depression, Anxiety 
and Stress Scale), were identified. Other data quantifying improvements in health 
status of well-being, such as health service utilisation (number of GP visits) or return 






Words and phrases that indicated a well-being outcome were extracted. Images 
were not analysed but descriptions of images were included as part of the text 
analysis. 
 
Risk of bias in individual studies 
Quantitative 
In order to assess risk of bias use was made of the National Heart, Lung and Blood 
Institute Quality Assessment Tool for Before and After (Pre- and Post-test) Studies 





Quality analysis was done using the qualitative study tool from the Critical Appraisal 
Skills Programme (CASP). Initially, all the articles were read through with no formal 
quality analysis. They were then re-read several times and relevant sections were 
highlighted in different colours, pertaining to their relevance for data extraction or 
quality analysis. Detailed notes were made, and a spreadsheet was created for 
recording the quality analysis. The CASP qualitative checklist is in Appendix 4.11 
and the results of applying this tool are in Appendix 4.12. 
 
Intra-study level 
While the quality appraisal tools provided a generic study level assessment, I was 
keen to differentiate at a more detailed level. Pawson (2006) suggests that the use of 
appraisal tools can result in the loss of ‘credible explanatory messages’ (Pawson, 
2006, p. 128). In addition, Sandelowski et al., (2012) suggest that the data 
sysnthesised by systematic reviews is more than just the primary data contained in 
them. The corpus of data from the detailed extraction (comprising all relevant 
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participants’ quotes and numerous small and large sections of text large section of 
text) was then analysed and coded. Each item was coded for its apparent meaning 
(Braun and Clark, 2013) and the level of evidence, as identified from the credibility 
rating described below, and presented in Table 3. Units of data were organised using 
Excel spreadsheets. A description of each unit of data was recorded. The description 
of these units of data were then grouped into credibility levels. 
 
Data were comprehensively coded in two sections: participants’ quotes and non-
quote text. The subjective well-being of the participants is the focus of the research 
question. Therefore, initial coding of articles focussed solely on participants’ quotes 
as these were considered the data most relevant for answering the research 
questions. The themes developed from the participants’ quotes were used as a 
framework for the non-quote text, and new themes were created when necessary. 
Third-order themes were developed from the qualitative data and overarching 
conceptual categories, or aspects of analysis, were created. 
 
Participants’ quotes 
Participants’ quotes that related to the process or outcomes of the project were 
extracted and compiled in a spreadsheet. These outcomes included impacts, 
experiences and perceptions. Each quote was labelled or coded with a concise 
apparent meaning, or meanings. Some extracts, although short, seemed to 
encapsulate multiple meanings. If two concepts arose from the same project but 
were then grouped together in a theme, these were kept in the appendix to aid 
transparency of process. These are marked with an asterisk. Initial codes were 
applied and then the corpus of data was reviewed, and the codes were revised 
where appropriate. These codes were grouped to create themes as shown in 
Appendix 4.14. For those studies that included refugees and other migrants, only the 
quotes that were from or related to refugees were coded. 
 
Non-quote text 
A spreadsheet was made for findings from the relevant non-quote text. Due to the 
high volume of text that required coding, individual spreadsheets were created for 
each article. Once all the articles had been coded, this information was transposed 
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and combined in another spreadsheet (without the original text) where the credibility 
of each unit was coded. This system allowed for easy return to the original text to 
check queries. Units of data or ‘meaning units’ (Tesch, 1990, cited in Sandelowski, 
1995) occasionally comprised a single word but most often a sentence or several 
sentences.  
For those studies that included both refugees and other migrants, only the text that 
was from or related to refugees was coded. 
Thus, the data were examined for risk of bias using a standardised checklist at the 
level of the article, and a bespoke emergent method at the level of coding. The 
rationale for this method was to enable small units of evidence to be assessed for 
quality independently of the overall study quality assessment. This ensured that 
important data were not overlooked due to being situated within methodologically 
poor studies, nor were questionable units of data privileged though being situated 
within studies of high methodological quality. 
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Table 3 - Qualitative evidence credibility rating 




• First-hand account 
• Reported speech (including assumed) 
• Interpretation of observation (qualified) 
• Interpretation of quote (based on perception and qualified) 
• Facilitator description of an interaction 
In response to the art, she said that this was 
the first time she had made art, but she found 
she could say things in the art that she could 
not say in words and she could see her 
thoughts outside of herself, which provided her 
with an element of relief. (Kalmanowitz and Ho 
2016a, p. 79). 
Credible 
• Summary of reported speech or interaction 
• Therapist/facilitator reflection 
• Interpretation of observation (not qualified) 
• Interpretation of quote (not qualified) 
• Based on facilitator quote or speech 
• Inference/interpretation 
• General summary  
A8 was aware that the art was helping those at 
the project new to England construct their new 
identity around being a Muslim here in their 
current situation. She speaks of how 
empowered they are, opening up and growing 
with confidence to want to show others about 
their culture (Guy, 2012, p. 1210). 
Unsubstantiated 
• Based on third party quote about client 
• Speculation on client’s mental state 
• Interpretation of client behaviour or artwork (not validated) 
• Unsubstantiated statement 
The women brought in coffee and cultural 
food, and eventually began to trust each other 




The first research question asks if improvements in well-being are associated with 
engagement with art-based projects. The second research question asks if certain 
modes of engagement are associated with particular effects. Data were primarily 
coded for outcomes, but also for content, context or process. These data were 
coded, as it was deemed potentially useful to answer the second research question 
regarding modes of engagement. Process and outcome can be hard to distinguish, 
and judgements were often made on the grammatical tense used. For example, 
‘increasing self-confidence’ would be considered a process where as ‘increased self-
confidence’ would be considered an outcome. Content was included in the coding as 
the ability to raise certain subjects, and or the exposure to certain subjects might 
affect effectiveness and/or acceptability.  
Summary measures 
Quantitative 
Differences in pre- and post-test means and standard deviations were used. 
 
Qualitative 
Observations and statements that reflected changes in behaviour, mood, cognition 
or affect were the principal measures used. 
 
Synthesis of results 
Quantitative 
Meta-analysis provides a method to calculate the mean effect of the independent 
variable across studies. Meta-analysis is more appropriate than a null hypothesis 
significance tests (NHST) because the p-values from NHST do not measure the 
magnitude of the effect (Harrison, 2011). In addition, with meta-analysis there are a 
number of statistical tests to address bias. 
 
Meta-analysis was conducted using a random effects model in Meta-Essentials, 
Differences between dependent groups-continuous data 1 (Van Rhee, Suurmond 
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and Hak, 2018). This tool is designed for meta-analysis of studies where the 
outcome of interest is the difference between the means from a pre- and post-test 
study design, i.e., the data in the post-test is dependent upon the data in the pre-test. 
The concepts identified for meta-analysis were derived from the studies. Random 
effects modelling allows for differences in treatment effects across studies. A meta-
essentials spreadsheet was populated with data calculated with Psychometrica 
where necessary (Lenhard and Lenhard, 2016). Effect size was calculated using 
Hedges’ g. This is the preferred statistic, developed to address the small positive 
bias that can occur when using Cohen’s d with small sample sizes (Ellis, 2009). 
Hedges' g and confidence intervals were calculated using Cohen’s d. These mean 
effect sizes were used for the meta-analysis to examine the well-being effects of art-
based projects with refugees and other migrants.  
 
Statistical heterogeneity is the variability in the effects between included studies and 
occurs through clinical (project) and methodological (research) diversity (Higgins and 
Green, 2011). Statistical heterogeneity was calculated using Q and Higgins’ I2 
statistics which represents the percentage of the variability identified in the effect 
estimates that is not due to chance (Higgins and Green, 2011). Publication bias was 
evaluated using funnel plots that plot the effect estimates of studies against the 
sample size. This is a method for giving more weight to the results from larger 
studies in order to provide more precise estimates of effect size. The funnel plot is 
based on the fact that precision in estimating the underlying treatment effect will 




Thematic synthesis was done by coding data based on their apparent meaning, then 
grouping codes with similar meanings and creating themes that reflected the shared 
meaning. Codes were created from the apparent meaning of the text (Braun and 
Clarke, 2013). These themes were then grouped into categories that described their 
common relationship of meaning. Themes and categories were thus created from 
the salient concepts of related codes (Dixon-Woods et al., 2005; Thomas and 
Harden, 2008; Saldana, 2009; Barnett-Page and Thomas, 2009; Braun and Clarke, 
2013; Petticrew et al., 2013). This process was inductive and iterative and involved 
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numerous re-readings of each text. Examples of this process are shown in the table 
below. The quotes presented reflect exemplars of the themes or where conveying 
the precise meaning would be difficult without the quote.  
 
Table 4 - Example of theme development from codes 
Author, 
Year 
Section of text Code(s) Theme 
Mantei, 
2012 
December Paw was able to 
make new materials for 
weaving out of bamboo and 
earn some money by selling 
her weaving to friends. 
• Agency 
  
• Money  
• A sense of 
agency 
 





The children frequently 
made comments throughout 
the workshops which 
revealed to us that they had 
both hope for the future and 
insights into their present 
circumstances. 







One participant mentioned 
that showing their culture 
through wearing woven 
clothing allowed her to 
identify other Karen people 





• Identity  








Risk of bias across studies 
Literature was not excluded based on format or status, therefore grey literature 
including book chapters and theses are included. However, there appear to be many 
more art-based projects being delivered to refugees than there are reported as 
research. Authors reported art initiatives delivered across the globe with 
organisations including UNHCR and Save the Children, but no data were found that 
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reported outcomes (Parate, 2015; Kalmanowitz and Lloyd, 2007). Many projects that 
were relevant were excluded from the review because they had mixed population 
groups (Rousseau et al., 2003; Rousseau et al., 2004; Rousseau, Lacroix and Singh, 
2005; Rousseau et al., 2005; Rousseau et al., 2009; Boerema, Russell and Aguilar, 
2010; Sanders-Bustle, Meyer and Busch, 2017). Several studies were excluded 
because the populations did not comprise refugees (Prag and Vogel, 2013, Bau, 
2017) or the projects implemented combined arts modalities (Barath, 1997; Barath, 





Study selection and flow of documents 
The flow of documents is shown in the PRISMA flowchart below in Figure 4. 
 




There were 1,625 articles found via the initial electronic database searches on 
LibraryPlus. These were imported into Mendeley reference management software 
and duplicates were removed. These steps were carried out by me. The resulting 
number of articles was 852. These articles were screened for inclusion by title, 
based on the criteria detailed above. This screening was done independently by two 
reviewers, me (KP) and EB. The results were compared to find the interrater 
reliability, using Cohen’s kappa, as below. Interrater reliability is important because it 
addresses the potential variability of human assessment and gives a figure that 
represents the level of inconsistency between researchers (McHugh, 2012).  
  
Equation 1 Calculation of Kappa 
Of 852 studies, 727 were rated ‘exclude’ by both researchers and 92 were rated 
‘include’ by both. 
Po = number in agreement /total = 819/852 = 0.96 
 
KP rated ‘include’ to 101/ 852= 0.12 or 12% 
EB rated ‘include’ to 116/ 852= 0.14 or 14% 
0.12 x 0.14 = 0.02  
 
KP rated ‘exclude’ to 751/852= 0.88 
EB rated ‘exclude’ to 736/852= 0.86 
0.88 x 0.86 = 0.76 
 
Pe = 0.02 x 0.76 = 0.02 
 
(Po- Pe) / (1- Pe) 
(0.96- 0.02) / (1-0.02) 
 
0.94 / 0.98 = 0.96, near perfect agreement (0.81 – 0.99) (McHugh, 2012). 
 
There was a discrepancy between the reviewers’ decisions on a total of 33 papers. 
There were 24 items selected for inclusion by EB that had not been selected for 
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inclusion by KP. There were nine articles selected for inclusion by KP but not EB. 
These discrepancies were explored through discussion which resulted in the 
retention of the nine articles originally marked for inclusion by KP, and the inclusion 
of an additional two studies identified by EB. These decisions were by consensus 
without the need at this stage to consult a third party.  
 
Following the process described above, electronic searches were run using Scopus 
and a further 40 articles were imported into Mendeley. These additional articles were 
not subject to second reviewer screening (see Limitations). From the combined 
electronic searches using LibraryPlus and using Scopus, 117 full texts were 
obtained. 
 
Repeat of electronic search 
These electronic searches were repeated on 28 April 2018, one year after the 
original electronic searches were run. There were 14 articles found. Ten additional 
full-texts were obtained and of these, two were included in the review. These were 
not subject to second reviewer screening (see Limitations). 
 
Secondary searching 
Relevant reviews, including all the systematic reviews listed in Table 2, were 
searched for possible articles. None of the studies included in any of these reviews 
met the inclusion criteria for this review. 
 
Forward and backward searching (citation chaining) was completed on all included 
studies. Citation chaining resulted in the screening of several hundred titles. Through 







In total, there were 194 full text articles identified to be assessed for eligibility. Of 
these, 117 were identified through the initial electronic searches, 67 were identified 
through the secondary search strategy and ten were identified through the electronic 
search re-run. Of these 194 articles identified, only 189 could be obtained, as five 
were unavailable. Of the 189 full-text articles assessed for eligibility, 168 were 
excluded. These are listed with reasons for exclusion in Appendix 4.15.  
 
Accordingly, 26 articles were included in the review: two quantitative studies and 24 
qualitative studies. Non-English-language studies (k=3) were not translated as 
described in the methods section, as data saturation from qualitative studies was 
achieved without them, and no non-English quantitative studies found. 
 
There were 35 excluded based on population. This included articles about 
indigenous or internally displaced people, as well as those experiencing trauma from 
accident, assault or military combat.  
 
There were 70 articles excluded based on the project type. Of these, 24 used art-
based methods as a research or assessment tool rather than as a well-being project. 
There were 30 projects that were multi-modal or featured a modality other than 
visual/tactile art. Four studies included other elements, such as CBT, or were other 
forms of project, i.e., psychotherapy with visual aids. There were 13 articles that did 
not include an art-based project.  
 
There were 51 articles excluded due to study design, i.e., they did not constitute 
primary research as identified in the inclusion criteria. Among excluded articles were 
reviews, summaries, newspaper articles, opinion pieces, personal reflections and 
articles where the primary data did not relate to well-being outcomes.  
 
Mixed-methods studies 
One of the included studies contained quantitative and qualitative data. However, the 
data related to the facilitators’ opinions on the data collection process rather than 
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The included articles represented a broad range of disciplines: education, social 
work, public health, participatory art, transcultural mental health, psychology, 
psychiatry, occupational therapy and creative expressive therapy. Articles were from 
2000 to 2017 with the highest numbers published in 2017 and 2016, five and four 
articles respectively. 
 
Most included articles were journal articles (k=19). There were also two book 
chapters (Werthein-Cahen, 2000; Brandenburger, 2005), four master’s theses (Lu, 
2007; Bresba, 2009; Guy, 2012; Mantei, 2012) and one doctoral thesis (Heller, 
2008). The 26 included articles are marked with an asterisk (*) in the reference list at 
the end of this thesis. 
 
All but two of the 30 reported projects were based in high income countries; ten from 
the UK (from four papers), six from Canada, five from the United States of America, 
three from Australia, and one project each from Hong Kong, the Netherlands and 
Argentina. There was one study from Thailand (high-middle income), one from India 
(low-middle). Ethnicities represented include: Karen/Burmese, Bosnian, Palestinian, 
Polish, Afghan, Lebanese, Iranian, Malaysian, Filipino, Ukrainian, Chilean, Libyan, 
Sri Lankan, Danish, Columbian, Sudanese, Chinese, Eritrean, Russian, 
Cameroonian, Congolese, Ivorian, British, Saudi, North Korean, Kenyan, Sudanese, 
Kosovan, Albanian, Ghanaian, Iraqi, Turkish, Malawian, Kurdish, Sierra Leonean 
and Pakistani. 
 
Two authors state that interpreters were not used; Rowe et al. (2017) explain that 
this was to maintain clinical rapport, while Schweitzer et al. state that ‘all clients were 
deemed to have sufficient understanding of and ability to communicate in English' 




For those that did report the use of interpreters, the form of engagement varied. In 
some cases, interpreters were reported as essential and present at every session 
(Fitzpatrick, 2002; Brandenburger, 2005). Two researchers selected an interpreter 
that was of the same gender and ethnic group as the participants (Mantei, 2012; 
Miner Stephenson et al., 2013), and in the latter, the interpreter was trained to run 
the focus group. In other instances, informal interpretation by co-participants was 
found to be most appropriate (Goodsmith, 2007). The difficulty in sourcing adequate 
interpreter services is noted by Rose and Bingley (2017), and the role of providing 
cultural context to help accurately translate meaning beyond the literal words is 
explored by Baker et al. (2006). 
 
Quantitative 
Quantitative data from two studies were included. One of these was a mixed-
methods paper but only the quantitative data were used. Each study was reported in 
a separate article. Both were journal articles reporting art therapy projects with 
children. The session lengths were 50 minutes (Rowe et al., 2017), and one-and-a-
half-to-two hours (Moosa, Koorankot and Nigesh, 2017). Sessions were delivered 
over a period of 16 weeks (Rowe et al., 2017) and six months (Moosa, Koorankot 
and Nigesh, 2017) respectively. Neither article reported a follow-up period. One 
study described the project as free to attend (Rowe et al., 2017). Study details are 
shown in Table 5 and project details in Table 8. 
 
Qualitative 
There were 24 qualitative articles included. These articles provided data on 28 
projects in total. The qualitative data are heterogeneous in terms of both project 
details and write-up format. Qualitative research follows less formal reporting 
conventions. Four theses were included. Two of these contain data from multiple 
projects or locations; Guy reported on seven projects in Newcastle upon Tyne (Guy, 
2012), and Mantei interviewed weavers from two distinct settings: Canada and 
Thailand (Mantei, 2012). Two projects have been reported in multiple articles. The 
Inhabited Studio project in Hong Kong is written up in three articles (Kalmanowitz, 
2016; Kalmanowitz and Ho, 2016a, 2016b) and two articles describe the same 
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weaving project in Salt Lake City (Miner Stephenson et al., 2013; Smith, Stephenson 
and Gibson-Satterthwaite, 2013).  
 
There were 19 projects that recruited adults, four recruited adolescents and six 
recruited children. There were 16 projects that included females only and two 
included males only. This study data is shown in Table 6. Project data are shown in 
Table 9 and described in detail below. 
 
Studies were included if the activity was deemed to be predominantly related to art 
therapy or to be art-based. Some studies were excluded because they contained a 
significant amount of excluded activity. Multi-modal creative expressive projects, for 
example, combining art and music, were excluded. Similarly, projects that included 
large amounts of psychoeducation or psychotherapeutic elements (but were not art 
therapy) were excluded, for example art therapy combined with cognitive-
behavioural therapy (Ely et al., 2017). Studies were included if they contained 
elements that might not be expected in ‘standard practice’ but would not be entirely 
unexpected or were considered ancillary in the circumstances. The elements 
included in these studies were: walking and interacting with café customers (Bae-
Dimitriadis, 2016); ritual and storytelling (Beauregard, Papazian-Zohrabian and 
Rousseau, 2017); mindfulness practices (Kalmanowitz, 2016; Kalmanowitz and Ho, 
2016); relaxation, visualisation, sharing music, poetry and prose (Heller, 2008); the 
use of a narrative based manual (Schweitzer et al. 2014); and importing specialist 
weaving items (Miner Stephenson et al., 2013).  
 
For this review, three categories of activity were identified. The first was art therapy 
(k=17). The second was facilitated art-making (k=15) which includes art classes and 
participatory art. The third was independent art practice (k=4), which encompasses 
entirely self-initiated activities and those practices with minimal facilitation only. For 
example, identifying local weavers and securing a location for them to weave 
together (Miner Stephenson, 2013).  
 
The projects were described in varying detail. The range of materials offered or used 
included paint, pencil, soft modelling material, jewellery-making, textiles, quilting, 
embroidery, marker pens, crayons, watercolour paint, clay, collage, sand tray, found 
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objects, sculpture, embroidery, crochet, knitting, needle-lace and quilting. Financial 
implications of the projects were infrequently reported. Heller specified that 
workshops were offered free in the spirit of reciprocity for permission to use the 
material in the dissertation (Heller, 2008). The rest of the projects are presumed to 
be free to attend and, in some cases, funds were available to cover participants’ 
transport costs, e.g., Goodsmith (2007). Some of the independent art practice 
studies noted the potential to generate income, while other projects were specifically 
geared for this purpose (Mantei, 2012; Miner Stephenson et al., 2013; Smith, 
Stephenson and Gibson-Satterthwaite 2013; Repic et al., 2017). 
 
The experience level of the facilitator varied, including postgraduate students 
majoring in art education (Hyungsook, 2014), a trainee art therapist (Bresba, 2009), 
and an art therapist of 20 years’ experience (Kalmanowitz, 2016; Kalmanowitz and 
Ho, 2016b, 2016a). 
 
Art therapy session lengths varied from one hour to two days. Facilitated art-making 
sessions were from one-and-a-half hours to three hours. Most of the reported 
frequencies for art therapy and facilitated art-making were weekly. The art therapy 
programmes ranged from one week to over one-and-a-half years in duration. 
Reported durations of facilitated art-making ranged between three and ten weeks, 
apart from The Drift Project, which ran in the summers of two consecutive years 
(Bae-Dimitriadis, 2016). No information was presented on the amount of time people 
spent engaged in their independent art practice. 
 
When reporting the nature of the activities in art therapy projects (k=17), 14 authors 
reported that a range of materials were provided, two described drawing as the 
predominant activity and one reported a focus on painting and collage. Two of the 
facilitated art-making projects are described as being based around textiles, with 
another around crochet and one crochet and embroidery. Three participatory arts 
programmes used photography. Painting is described in two projects, one 
specifically landscape painting.  
 
Weaving was the dominant activity in the category of independent art practice. 
Mantei (2012) described the personal weaving practice of Karen refugee women in 
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refugee camps in Thailand and those resettled in Canada. These two groups are 
considered as distinct projects due to the difference in context. Miner Stephenson et 
al. (2013) and Smith, Stephenson and Gibson-Satterthwaite (2013) report on a 
similar group of Karen women who have been helped to re-establish their personal 
weaving practices in Canada. Repic et al. (2017) examined the art of various 




Table 5 - Included studies with quantitative data 
Author, 
Year 








Refugee camps in 
India 
Adolescents Single group, pre and post Not reported 




Art-based School in USA 
Children and 
adolescents 





















Crochet Café in a city in the USA 
Adolescent 
females 
Not reported, assumed 






USA Adults Yes, cultural interpreter 
Beauregard, Papazian-
Zohrabian and 
Rousseau, 2017  
















Community health centre 
in Canada 
Male child 
Presumed not, session 













Trauma and torture 


































Community health centre 
in Canada 
Adult females 
Not reported, assumed 







Alternative school in 
South Korea 







programme in the UK 
Adult female 
No. Simple vocabulary 
used, session in 









Group workshop in Hong 
Kong 
Adult females Yes 
Kalmanowitz and Ho, 
2016a 
Kalmanowitz and Ho, 
2016b 
 
Lu, 2007 Art therapy 
Range of 
materials 
Day care educational 
setting in Canada 
Children 







Within the community in 
Canada 
Adult females  
 
Yes, female of 




Refugee camps in 
Thailand 




Art School in Australia Children No 
Miner Stephenson et al. 




Craft house and in the 
community in the USA 
Adult females 
Yes, female, same 
ethnicity 
Smith, Stephenson and 
Gibson-Satterthwaite, 
2013 






In the community in 
Argentina 
Adults Not reported. 
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Rose and Bingley, 2017 
Facilitated art-









Schweitzer et al., 
2014  
Art therapy Drawing School in Australia 
Adolescent 
female 
No, not required 
Werthein-Cahen, 
2000 








programme in Canada 





Table 7 - Qualitative studies with additional elements 
Author, 
Year Project type Additional elements 
Bae-Dimitriadis, 
2016  
Facilitated art-making (participatory art) Walking, interaction with café customers 
Beauregard, Papazian-Zohrabian and 
Rousseau, 2017  Art therapy Ritual and storytelling 
Heller, 
2008 Art therapy 
Warm-up movements, relaxation, 
visualisation, sharing music, poetry and 
prose 
Kalmanowitz, 
























1.5 to 2 hours  
5 sessions, 3-day gap between sessions 
3 weeks 
7.5 to 10 
hours 
No absenteeism No 




















6 Artist media instructor 
Not reported 
Weekly  
Each summer two years in a 
row 
Baker et al., 
2006 




Grandmothers’ group NR 





Men’s therapy group NR Art therapist Not reported 
Beauregard, Papazian-Zohrabian and Rousseau, 
2017  
1 
Workshop facilitators (including 
teachers). The author-researcher 










































Tyne and Wear Archives 



































































Art therapist, experienced 
2 full days followed by 2 full 
days one week later, with 
homework 
Kalmanowitz and Ho, 
2016a 





1 Art therapist, trainee Not reported 
Mantei, 
2012 
Canada 5 N/A 
 
N/A 
 Thailand 5 










Miner Stephenson et al., 
 2013 
8 
Occupational therapy professor 
and occupational therapy student 
N/A 
Smith, Stephenson and Gibson-Satterthwaite, 
2013 
1*** 
























Staff trained in social work, 
education, counselling and 
youth/child work. One staff 





• *These groups were not all refugees. However, the data were sufficiently detailed to allow the extraction of only that data relating to 
refugees. 
• ** These were individuals from the group as reported by Kalmanowitz and Ho, 2016b 




Risk of bias within studies 
Eight (30%) of the included articles were appraised by a second reviewer (EB). 
These articles (quantitative k=2, qualitative k=6) were independently appraised using 
the NHLBI and CASP quality analysis tools respectively. Cohen’s kappa statistic was 
used to test the interrater reliability using SPSS. Kappa = 0.75, p < 0.01. Using 
common Kappa interpretation, figures that fall between 0.61 and 0.80 are considered 
to reflect substantial agreement. 
 
Quantitative 
The two quantitative studies included were found to be of sufficient quality for the 
purpose of the systematic review. Both studies had clearly stated objectives, clear 
eligibility criteria and less than 20% loss to follow-up. Both studies were with 
participants that were representative of the review population and used consistent, 
defined, valid and reliable outcome measures. Both studies used individual level 
data to determine group-level data and provided p values for pre- to post-project 
change. Authors Moosa, Koorankot and Nigesh (2017), and Rowe et al. (2017) do 
not report sample size calculations. Sample sizes were modest (n=30 and n=30). 
Further limitations were that it was not possible to determine whether all eligible 
participants were enrolled, that the assessors were not blinded in either study; and 
that neither used an interrupted time-series design. Moosa, Koorankot and Nigesh 
(2017) described their project more clearly than did Rowe et al. (2017).  
 
Qualitative 
There were 24 qualitative studies included. A ‘traffic light’ system was used to 
indicate the level of quality. Three high quality articles were coded as green (Lu, 
2007; Mantei, 2012; Rose and Bingley, 2017). In the most comprehensive of these, 
the only limitation was insufficient detail of the data analysis (Mantei, 2012). A further 
11 medium quality articles were coded amber: Werthein-Cahen, 2000; Fitzpatrick, 
2002; Yohani, 2008; Heller, 2008; Bresba, 2009; Guy, 2012, Miner Stephenson et 
al., 2013; Hyungsook, 2014; Schweitzer et al., 2014; Rose and Bingley, 2017). Ten 
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articles determined to be of low quality were coded red: Brandenburger, 2005; 
Baker, 2006; Goodsmith, 2007; McArdle and Spina, 2007; Isfahani, 2008; Smith, 
Stephenson and Gibson-Satterthwaite 2013; Beauregard, Papazian-Zohrabian and 
Rousseau, 2014; Bae-Dimitriadis, 2016; Kalmanowitz, 2016; Kalmanowitz and Ho, 
2016a, 2106b). This qualitative studies appraisal scores are in Appendix 4.12. 
 
A clear research aim was stated in most studies (k=16). The suitability of a 
qualitative approach was mentioned in half the studies (k=12). In the other half it was 
possible to infer this (k=12). About a third of the articles gave sufficient information to 
discern that the research design was appropriate to address the research aims, and 
that the data collection methods addressed the research issue (k=8). Ethical 
considerations were adequately reported in slightly fewer studies (k=6). Insufficient 
detail was given to discern the appropriateness of the recruitment strategy in most 
studies (k=22). Similarly, very few studies had a clear statement of findings (k=1). 
Insufficient data analysis was common to all included studies (k=24).  
 
None of the studies discussed methodology in depth, with just seven studies 
mentioning it at all. Bresba (2009) described a constructivist research model and a 
naturalist enquiry, while Mantei (2012) presented a critical feminist ethnography. 
Phenomenology was referred to in five articles detailing four studies (Fitzpatrick, 
2002; Heller, 2008; Miner Stephenson et al., 2013; Kalmanowitz and Ho, 2016a, 
2016b). Kalmanowitz and Ho specifically referenced interpretive phenomenological 
analysis in one of their articles (Kalmanowitz and Ho, 2016b).  
 
Information on recruitment and sampling was largely absent from the reports and 
was not addressed in detail. The only method of recruitment mentioned was 
‘snowballing’, which draws upon existing participants acquaintances (Mantei, 2012; 
Miner Stephenson et al., 2013). Two studies described using purposive (selective as 
opposed to probability-based) sampling (Heller, 2008; Moosa, Koorankot and 
Nigesh, 2017) although a further two studies can be assumed from the text to have 
used the same from the text (Fitzpatrick, 2002; Rose and Bingley, 2017). One case 
study of an individual in a group was described as ‘randomly chosen’ however, no 
process for this random selection was given and no consideration to potential 
unconscious bias was described (Schweitzer et al., 2014, p. 101). Six projects 
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reported using convenience sampling (another form of non-probability sampling). 
The remainder of the studies can be assumed to have used convenience sampling, 
although this was not explicit in the articles.  
 
Research aims, appropriateness of methodology, suitability of research design and 
information on data analysis were addressed well across the corpus of qualitative 
studies. Adequate description of the recruitment process, sufficient attention to the 
role of the researcher and detailed information on data analysis were the most 
common limitations.  
 
Results of individual studies  
Quantitative 
Baseline data from Rowe et al.’s (2017) pre and post-intervention study of art 
therapy with refugee children, identified a higher than average prevalence rate of 
exposure to a traumatic event, and a higher than average depression rate, when 
compared to the national averages. This highlighted the need for projects to improve 
child refugee well-being. Both quantitative studies in my review reported benefits 
from the art therapy projects they studied. Moosa, Koorankot and Nigesh’s (2017) 
study of art therapy with children reported statistically significant decreases in 
depression, anxiety and stress from pre-test to post-test. Rowe et al. (2017) reported 
statistically non-significant increases in self-reported levels of freedom from anxiety 
following the art therapy project. At follow-up from the art therapy project, Rowe et al. 
(2017) reported statistically significant decreases in the children’s anxiety and 
decreases in their levels of depression and stress. 
 
Rowe et al. (2017) also investigated changes in children’s self-concept and external 
symptoms following art therapy. Participants were found to have scores lower than 
the national average in relation to self-concept at baseline. However, despite this, at 
baseline most participants reported ‘positive feelings about their behavior at school 
or home and happiness and satisfaction with life’ (Rowe et al., 2017, p. 30). Rowe et 
al. (2017) also reported statistically non-significant increases in overall self-concept, 
physical appearance, popularity, happiness and satisfaction, and decreases in 
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difficulties at school. In addition, some decreases in well-being measures were 
reported, although these were also statistically non-significant. These were 
decreased self-concept scores relating to intellect and behaviour in school (Rowe et 
al., 2017). Incidence data are provided so it is not possible to determine whether 
these were small or large changes, or whether p values for these findings were close 
to 0.05, i.e., statistically significant. 
 
Both these included studies investigating the effect of art therapy on the well-being of 
refugee children, showed decreases in unwanted symptoms and improved well-
being. Cohen’s d for Moosa, Koorankot and Nigesh (2017) was calculated using pre- 
and post-test means and standard deviations. Moosa, Koorankot and Nigesh (2017) 
also provided t-test data and this was used to check the article’s Cohen’s d 
calculations. However, the t-test calculations produced different data. As the 
calculations from means and standard deviations are closer to the original data, 
these were retained and the results from the t-test calculations disregarded. Rowe et 
al. (2017) provided incidence data. In this instance, Cohen’s d was calculated using 
odds ratio (Chinn, 2000). Meta-analysis on emotional symptoms from these two 
studies pools data of 56 people. Hedges’ g is 0.59 (CI -3.16 to 4.34). This represents 
a medium effect size. Heterogeneity was found to be considerable; I2 is 76%. Details 
of the statistical analysis of effect sizes are below in Table 10 below.  
 
A worked example of meta-analysis, which included migrants who are not 
necessarily refugees was also performed (k=4). This is in Appendix 4.13 as the 



































Rowe et al., 
2017 





Scale Hopkins Symptoms 
Checklist Harvard Trauma 
Questionnaire Strengths and 
Difficulties Questionnaire  
 
Freedom from anxiety -0.35 Small to medium 
Physical appearance -0.11 Small 
Popularity -0.07 Small 
Happiness and satisfaction -0.56 Medium 
Symptoms of anxiety  0.08 Small 
Teacher reported severe difficulties in school  0.24 Small 
Positive self-concept -0.30 Small 
Intellectual and school status 0.18 Small 
Behavioural adjustment 0.21 Small 





Themes from the analysis of qualitative data were developed and grouped into three 
aspects of analysis: creative, personal and social. The relationship between themes 
and aspects of analysis are not static and coterminous, they are overlapping and are 
dynamic. 
 
The term ‘levels of analysis’ is used social science to describe the scale of the set of 
relationships on which the research focusses. Typically, these refer to the micro, 
meso and macro scale. For example, in political science they are the individual, the 
state or society, and the international system. In psychology, the levels of analysis 
are biological, psychological and social-cultural. In cognitive science they are the 
computational, the representational and the physical. In these latter two examples, 
the levels can be seen to relate to what could be considered aspects, or abstract 
locations of the research more than to scale. The analysis in this review, while 
considering, the personal, social and global, is more concerned with well-being on an 
individual level.  Additionally, the aspects of analysis were created inductively rather 
than being pre-defined levels of analysis. Therefore, to differentiate, I use the term 
aspects of analysis. Accordingly, the social aspect of analysis pertains to the inter-
personal dynamics and relationships, rather than an analysis of the impact of the 
interventions at the social or group level. 
 
Various themes are identified in each category (art therapy, facilitated art-making 
and independent art practice). However, each category has a slightly different 
configuration of themes. Themes were initially developed from participant quotes and 
modified with the additional analysis of non-quote text. Below is a brief description of 
each theme and the categories in which it is found. These are presented as they 
relate to participant quotes first, followed by non-quote text, in descending order of 
credibility. The data were comprehensively coded (Braun and Clark, 2013). All 
relevant units of data became the data corpus: quotes by participants as well as 





While some themes have been categorised as having a creative aspect at their core, 
and ‘creativity’ is mentioned in much of the arts-for-health literature, the definition of 
creativity is less frequently explored or defined. Fox (2013) describes the arts as a 
sub-set of creative assemblages and considers creativity as the ‘flow of affect’ (Fox, 
2013, p. 499). Ideas around the meaning of creativity centre on the role of 
imagination and the production of something new. Themes with a personal aspect 
relate to experiences at an intra-psychic level, relating to how individuals think or 
feel. Themes with a social aspect are themes where the dominant characteristic is 
relational. 
 
The themes are discussed in terms of each aspect, creative first, followed by 
personal and then social. Within these descriptions, themes common across the 
categories (art therapy, facilitated art-practice and independent art practice) are 
discussed first before those unique to one category. Unfavourable outcomes 
(including reductions in well-being) are considered separately. Italics are used to 
distinguish the themes within the text. The participants’ quotes used to form the initial 
codes are in Appendix 4.13. Appendix 4.14 shows the development of themes from 
the participants’ quotes. 
 
Themes from participants’ quotes 
Themes with a creative aspect  
 
Creative self-expression  
This theme includes exploration and communication through words, artwork and 
behaviour. It is identified in quotes from art therapy and facilitated art-making, the 
following is an example from a facilitated art-making group: 
Not taking part in certain events was sometimes, for me, a personal 
choice ... I take the photos for personal expression. That’s to say, for 
me, photography is a personal experience. 






This theme incorporates the concept of the creation and appreciation of beauty as 
well as specific positive experience from making something by hand. It is found 
across all three categories as demonstrated by the following quotes: 
Beauty was a surprise to me. Although we have problems, there is 
beauty. 
(Participant 11, in Kalmanowitz and Ho, 2016b, p. 4) 
 
When I am working with my hands, I don’t remember what 
happened to me. The work helps you forget. 
(Participant in Baker, 2006, p. 196) 
 
[She] want to do it, because she look at it [as] very beautiful, so she 
make it.  




The art process 
This theme is mentioned in various art therapy and facilitated art-making groups. 
Within art therapy, it is mentioned in relation to the artwork facilitating verbal 
processing, and the image revealing something. Emotion is spoken about as being 
embodied in images and participants talk about the emergence of the image (in that 
it developed spontaneously), as well as drawing what comes to mind and the 
pictorial representation of mental imagery: 
Just imagining was really very good . . . what I can get out of this, 
and then you start shaping. Suddenly I saw something I did not 
know. Out of the scribble. Just imagining starts forming something 
that looks like something. 
 (Participant in Kalmanowitz and Ho, 2016b, p. 4) 
 
One participant talked about the image containing emotions that they wanted to keep 
private: 
When I painted this image, I was not ready to share my emotions 
with the group, for they were too intense. 
(Participant Amanda, in Heller, 2008, p. 181) 
 
Participants in facilitated art-making groups also spoke about the emergence of the 
art object but also mentioned the development of their artist identity. None of the 
participants used the word ‘metaphor’ but they spoke about a connection between 
subject matter and mental state, which is a similar idea where one thing stands for 
another: 
Day after day, without personally having anticipated it, [using the 
camera] helped me to learn how to discover another side of shooting 
certain things. Because when you see things in a different manner, 
from one day to another ... your mental state is different on each 
day. This let me notice certain changes, to discover that, oh, maybe 
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in this state I discovered this or that, there was a change in me 
internally, and for me this was positive. 
(Participant in Goodsmith, 2007, p. 225) 
 
 While not unique to art making, the use of symbolisation and metaphor can be a 
central component to art processes. These quotes from art therapy sessions 
demonstrate how participants were aware that they used the materials in symbolic 
ways: 
All I can say is I have many mixed feelings although I am looking 
towards a better future. So the next painting I tried to sort out the 
colours to help me next time to be more focused (...) to know exactly 
what I want. Green is green, red is red. But here I rubbed it and 
mixed it up… When you look at it you realize you need to start to 
define what you want and put things right. 
(Participant in Kalmanowitz and Ho, 2016a p. 62-3) 
 
As I was painting this image, I was seeing a baby, a fetus. Perhaps I 
hope to be reborn. I'm looking for balance in my life. I have always 
looked for balance. Here I can perceive it in the opposition of colors. 
(Participant Patricia, in Heller, 2008, p. 151) 
 
I do believe that this is a psychological problem, that is not seen 
physically, but one is have to be willing to solve the problem (and 
drawing) can help you give an idea how it looks like. 





Seeing with fresh eyes 
This theme describes a change in perspective or mental state related to seeing 
things differently. This is evident in art therapy and facilitated art-making and 
occurred through the process of looking back at images (Heller, 2008) and in relation 
to searching for things to photograph, and consequently seeing afresh (Goodsmith, 
2007): 
I was given the camera and I went and took the photos that I wanted 
to, everywhere I wanted ... that also really helped me to see the city 
– I hadn’t even paid attention to many things. Now that I have the 
camera I look around a lot, I look around to photograph this building, 
which is taller than this one or that one… In between I stopped and 
read and said, ‘Ah, I never paid attention to all that!’ So, with the 
camera I have now, I’ve started to pay attention to many things. 
(Participant in Goodsmith, 2007, p. 225) 
 
Themes with a personal aspect 
 
A sense of agency 
While this theme represents a positive emotional experience, this themes specifically 
describes feeling a sense of achievement, control, capability or self-sufficiently. It is 
evident in all categories: 
I was so sick, mentally traumatized, that I forgot everything. I was 
not able to do hand work or housework. [After working with peers 
doing needlework in group therapy, the client is reported to have 
said she was] very happy to be able to do things again. In the 
beginning I was unable to do anything. 





…it allowed me to create certain challenges or do certain things that 
maybe I could not have done. 
(Participant in Goodsmith, 2007, p. 225) 
 
The weaving for Burma and refugee camp is very different, because 
in Burma she usually weave for her family and she don’t weave to 
sell that and in the camp she usually weave to sell that, make some 
money for her family. 
 (Participant Tho Mu, in Mantei, 2012, p. 104) 
 
She cannot take anything with her but wherever she live or stay … 
she can, if she have tree or bamboo, she can do what she want … 
because you have to do that because you have to weave your 
clothes. 
 (Participant December Paw, in Mantei, 2012, p. 104) 
 
Honour the past: forget the past 
Remembering and forgetting were found to be key themes in art therapy (Heller, 
2008; Fitzpatrick, 2002) and independent art practice (Repic et al., 2017). 
Participants in an art therapy group spoke of wanting to forget the past, while a 
participant in independent art practice spoke about the role of the artwork in 
remembering: 
I do not want to stir up the past. What’s happened has happened. 
You have to get on with your life. 




I have done these in memory of the Home Guard soldiers, but also 
in memory of my father. These (paintings) remind me of that.  
(Participant Grum, in Repic et al., 2017, p. 14). 
 
Identity creation 
Identity and culture are inextricably linked, informing and forming part of each other. 
This theme is evident in independent art practice and facilitated art-making. This 
theme includes the development of an ‘artist’ identity although there is little mention 
by participants of a felt or desired sense of an artist identity. The following quote 
demonstrates the importance of cultural identity: 
…because the first time in the world they don’t know Karen people, 
now they know Karen people. I’m so happy. 
(Participant in Miner Stephenson et al., 2013, p. 228). 
 
Improved personal functioning 
This theme describes an increase in the participants’ personal ability or confidence. 
It is present across the three categories and includes increased independence 
(Mantei, 2012) improved cognition, such as concentration (Baker, 2006), paying 
attention and taking notice (Goodsmith, 2007). 
 
Necessities of life 
This theme refers to the passing of time and/or the necessity to make artwork or 
money. The theme captures the utilitarian aspects of engaging in these activities. 
This theme is present in facilitated art-making and independent art practice. 
Occupation is mentioned by participants in Bae-Dimitriadis’s (2016) and Mantei’s 
(2012) articles. Independent art practice is the only category where making money is 
mentioned (Mantei, 2012). In the case of many weavers, the activity served to fill 
time, and for others it was the only thing that they can do to make money. Their 




She was very happy in the camp because she got some money for 
her family but when she came here she feel a little bit different, she 
don’t like to weave but she still weaving … she don’t have nothing to 
do after school, so if she have time she just want to weave and give 
it to volunteer … to give for donation. 
 (Participant Nyo, in Mantei, 2012, p. 123) 
 
She was not happy to do that sometimes but she have no choice 
[because] she have no way to do nothing [else]. If she weave for 
them, she will get a little money but if she didn’t do anything she 
won’t get any money, so she have to do that … she was not happy 
[but] she have to keep it in her heart. 
(Participant Tho Mu, in Mantei, 2012, p. 109) 
 
Positive emotional experience 
The experience of positive emotions is mentioned across all groups. This theme 
includes a vast and varied range of positive emotional experiences. Within art 
therapy the following emotional states were mentioned: imagining, hope, joy, beauty, 
amazement, calm empowerment, happiness, play, pride, relaxation and satisfaction. 
With the facilitated art-making groups, similar aspects were identified including hope, 
enjoyment, love, strength, happiness, fun and pleasure. In the category of 
independent art practice, feelings of happiness, hope and pride are also mentioned.  
 
Telling the story 
This theme is only found in art therapy articles. Telling the story is a particular kind of 
spoken expression that relates to the recollection and sharing of painful meaningful 
experiences. One participant stated that telling the story was important in making 
sure the horrors they experienced never happen again (Baker, 2006). Another 




The drawing was good for me. It was good to draw what happened 
to me . . . to tell you and to remember. 
 (Participant 6, in Kalmanowitz and Ho, 2016b, p. 3-4) 
 
. . . sitting down and sharing stories . . . I love this, the way he tells 
stories; it connects with me. The pictures, show me the way I feel at 
the moment and the way I feel about the present and the future, and 
brings the story. 
(Participant 4, in Kalmanowitz and Ho, 2016b p. 4). 
 
Avoidance of negative emotions 
This theme describes the role of the group or activity as a distraction from negative 
thoughts or feelings. In the category of independent art practice, knowing how to 
weave was described as a skill that women were expected to have, so learning to 
weave well would avoid potential shame (Miner Stephenson et al., 2013). This theme 
was also identified in facilitated art-making (Goodsmith, 2007; Guy, 2012). The 
following participant quotes illustrate how the projects provide a welcome opportunity 
to combat the isolation of home: 
To be with people who are a little in the same situation as you…one 
feels that one is not isolated, one is not alone... 
(Participant in Goodsmith, 2007, p. 228) 
 
I am by myself in my home. Here I am going to visit lots of people. I 
am going to have a conversation. I am going to improve my English. 




We come in here because we have no family here and this place is 
a very good place to us because we come along here and have a 
conversation with the people. 
 (Participant 1F, in Guy, 2012, p. 95) 
 
You learn how to meet people how to discuss with people for 
example, some women when they are sitting at home they don’t 
know anything, they go shopping and they come back after. When 
they are out some days they are ashamed they don’t know how to 
speak to people but if you come here so many things, you learn, it’s 
not only the art that is good for us. 
(Participant 5H, in Guy, 2012, p. 132) 
 
Themes with a social aspect 
 
Talk 
This theme is about the role of everyday conversation. This talking happens in both 
the participants’ native language and the language of the host country, both 
opportunities seemingly appreciated (Guy, 2012). The theme of talk was identified in 
all categories and includes sharing experiences and practising language skills. 
Participants reported talking about their past, their problems and their art, while 
others just mentioned talking in general:  
Coming each week to the meetings – that really helped me a lot. To 
come and talk together, it was very good for me. 
(Participant in Goodsmith, 2007, p. 228) 
 
(Thank you) for all [the] time we got to talk and do art. 




Being part of the world 
This theme describes a sense of belonging, described in art therapy and facilitated 
art-making. The theme title, Being part of the world was developed from quotes in 
Kalmanowitz and Ho (2016a; 2016b) relating to being in the present and connecting 
the past, present and future. Quotes from Goodsmith (2007) were also used, relating 
to facilitated art-making: 
just taking some pictures of beautiful flowers, appreciating nature ... 
you know, just living with the world. 
(Participant in Goodsmith, 2007, p. 228) 
 
My experience with a camera is this: you feel like you are moving 
with the world... You feel like you are going along with technology, 
you are not left behind, you are going with the time. 
(Participant in Goodsmith, 2007, p. 229). 
 
To know, show and continue culture 
This theme describes a sense of connection or continuity through time that could be 
conceptualised as a kind of bridging. This theme contains the significance of 
intergenerational connection. To know, show and continue culture is a strong theme 
in the weaving-based projects in independent art practice but not found in the other 
categories. It is described as a kind of duty, to learn weaving from the generation 
before and to pass on the tradition of weaving to the next generation. This theme is 
related to being seen and recognised, and to pride and identity (Miner Stephenson et 
al., 2013). 
 
Learning and working together 
This theme includes learning and sharing skills, including art-based knowledge and 
language acquisition. This theme is found in participant quotes from facilitated art-
making projects (Guy, 2012) and independent art practice (Mantei, 2012) where the 
mutuality of being both teacher and student is important: 
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It was important for women to learn because some women didn’t 
have the chance. 
 (Participant 6C, in Guy, 2012, p. 119) 
 
I would let different people maybe also English people come 
because you can learn from each other because they might come 
and they might also help us. 
(Participant 6C, in Guy, 2012, p. 135) 
 
She’s very helpful because she teaches us how to do things, her 
skills because she got some skills and our members have also got 
their own skills so we share also and it's good to work together 
group work is very good 
(Participant 6D, in Guy, 2012 pp. 133-4). 
 
Settling in  
This theme describes a sense of being part of the world and evokes a sense of 




This theme describes meeting new people, building and maintaining relationships. It 
speaks of sharing, being together and strength in numbers. This theme is about 





The photo course, like the English course, goes beyond being a 
simple photo class in which you learn how to use the camera. It 
becomes a family gathering ... it goes beyond where it started. It’s 
tremendous. 
(Participant in Goodsmith, 2007, p. 232) 
 
I have met so many people from my own country. Before I never had 
the ideas these people exist here but here I have become friendly 
with them. 
(Participant 5E, in Guy, 2012, p. 116) 
 
Any different country no problem, just meeting different people big 
important for me. 
(Participant 4B, in Guy, 2012, p. 132). 
 
The opportunity to be part of a community though the projects is often 
acutely important in the absence of any other social network or support: 
I don’t have any other community, I go to here now they know me. 2 
years I have been coming here and I make friends from here. 
 (Participant 4A, in Guy, 2012, p. 132) 
 
Adverse effects and unfavourable outcomes 
No serious adverse effects were reported. However some unfavourable outcomes 
were mentioned. The theme Negative emotional states was created to describe the 
experiences reported. Within art therapy some participants found that art-making and 
mindfulness triggered memories that they would have liked to forget (Kalmanowitz 
and Ho, 2016a, 2016b). Within independent art practice some of the participants 
involved in the income generation scheme spoke of stress, worry and unhappiness 
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Table 11 - Themes developed from participants’ quotes 






Creative self-expression        
Beautifully handmade          
The art process        
Seeing with fresh eyes        
Personal 
Avoidance of negative emotions        
A sense of agency          
Honour the past: forget the past        
Identity creation        
Improved personal functioning      
Necessities of life        
Positive emotional experience          
Telling the story      
Social 
Being part of the world        
To know, show and continue culture      
Learning and working together          
Settling in      
Talk          
Interpersonal connection        
Unfavourable outcomes 
Negative emotional experience       
Reduced personal function    
Unwanted memories      
Exploitation    
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Themes from the text/ author derived themes/ indirect themes 
Concepts and themes were compared across the three categories: art therapy, 
facilitated art-making and independent art practice. As with the quote data, the three 
overarching aspects (creative, personal and social) were identified within all the 
categories of activity. Some themes were common across all categories while others 
were identified in one or two. There are two themes, found within non-quote text, that 
are not found in the participant quotes: Psychological healing and Public 
engagement.  
 
Van Westrhenen and Fritz present a method for the evaluation of research articles 
from positivist and interpretivism paradigms. Building on the work of Lincoln and 
Guba (1985), Van Westrhenen and Fritz (2014) suggest that credibility (Lincoln and 
Guba, 1985) or ‘truth value’ in qualitative research is comparable to internal validity 
in quantitative research. This quality is achieved through research methods such as 
triangulation and member checking/participant validation. Van Westrhenen and Fritz 
(2014) apply their method on a study level. Several authors promote the assessment 
of the data from included studies on a finer level (Pawson, 2006) and a consideration 
of the articles themselves as data (Sandelowski et al., 2012). I was not able to find 
any tools suitable for assessing the kind of data generated from my included studies. 
I developed a method from the data, which I then used to code units of data. This 
coding system was used to differentiate the levels of credibility: to categorise units of 
meaning from the articles by a credibility rating; highly credible, credible and 
unsubstantiated. This credibility rating was created inductively, using the included 
study corpus of data.  
 
There were 255 units of data identified as relating to an outcome and coded for 
credibility level. Of these, 36% were coded ‘highly credible’, 21% were coded 
‘credible’ and 36% were coded ‘unsubstantiated’. A small sub-sample of data were 
coded independently by two other reviewers. Similar proportions of data were coded 
into the three credibility levels, as shown in Appendix 4.15. 
 
The findings from the qualitative analysis and synthesis will be described as they 
relate to each credibility level, starting with the highest. Themes that are common 
between all categories will be described first, and then those that are common to two 
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categories, followed by those that are specific to just one category. Within this 
structure art therapy is addressed first, followed by facilitated art-making and then 
independent art practice.  
 
Themes from non-quote text rated as ‘highly credible’ 
Themes with a creative concept 
The theme Seeing with fresh eyes was evident in articles from art therapy and 
facilitated art-making groups. Within facilitated art-making, this theme relates to a 
participant’s ability to ‘re-discover the small beauties of nature…. as well the ‘re-
awakening she feels taking place inside her’ (Goodsmith, 2007, p. 230). Within art 
therapy the theme is identified in Kalmanowitz and Ho (2016a), and Baker (2006). In 
the former it relates to a new understanding and in the latter to a renewed interest. 
Kalmanowitz and Ho (2016a, 2016b) refer to experimentation and imagination linked 
to art processes. 
 
The theme of Creative self-expression is found in art therapy articles. Lu (2007) 
describes the expression of needs and emotions, through symbolic play and through 
anger and humour. Kalmanowitz and Ho (2016a, p. 58) proposed that the art therapy 
process fostered ‘authentic expression’. Beauregard, Papazian-Zohrabian and 
Rousseau (2017) reported that a participant used the art-making to express and 
contain overwhelming emotions. Isfahani (2008), Baker (2006) and Fitzpatrick (2002) 
suggested that art-making facilitated verbal expression. Similarly, Kalmanowitz and 
Ho (2016b) posited that the art-making promoted the expression of emotion. They 
reported that participants found expression through images what could not be put 
into words and gain relief through the externalisation of thoughts. Heller (2008) 
described a participant’s expression of inner passion and suggested that the image-
making facilitated the participant’s self-reflection and self-expression. Lu (2007) 
reported the expression of trauma through symbolic representation. Lu (2007) also 
reported that the client could retreat from conversation into play within art therapy. 
 
The idea that The art process facilitates verbal discussion and expression is also 
found in facilitated art-making groups, as reported by Goodsmith (2007), Guy (2012) 
and Rose and Bingley (2017). These authors discussed the expression of emotions 
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such as sadness and pride (Rose and Bingley, 2017), the expression of identity 
(Guy, 2012) and creative expression (Goodsmith, 2007). 
 
The theme of The art process is closely linked to the theme (and process) of 
Creative self-expression. However, the centrality of The art process as an outcome 
itself is also mentioned. Baker (2006) reported greater quality and artistic content in 
artwork. Enjoying the art process was mentioned by Guy (2012). The concept of 
symbolic expression or symbolic representation was a strong part of this theme 
(Brandenburger, 2005; Baker, 2006; Fitzpatrick, 2002; Lu, 2007; Isfahani, 2008; 
Heller, 2008). 
 
Themes with a personal aspect 
Three themes were identified across all three categories; Improved personal 
functioning, Positive emotional experience and Identity creation. 
 
In relation to the theme of Improved personal functioning, outcomes noted from art 
therapy included: 
• Increases in self-confidence (Brandenburger, 2005) 
• Self-belief (Kalmanowitz, 2016) 
• Increased self-worth and ability to respond to challenges (Kalmanowitz and 
Ho 2016b) 
• Return to work (Baker, 2006) 
• Return of forgotten skills (Miner Stephenson et al., 2013) 
• Expanded capacity to play (Lu, 2007) 
• Increased awareness of feelings (Kalmanowitz, 2016; Kalmanowitz and Ho 
2016b) 
• Increased sense of safety and ability to use new skills outside the project 
(Kalmanowitz and Ho 2016b) 
• Increased participation and increased conversation and increased levels of 
comfort (Beauregard, Papazian-Zohrabian and Rousseau, 2017) 




• The use of skills and practices from the session in everyday life (Kalmanowitz, 
2016) 
•  Increased socialisation (Baker, 2006). 
 
Within facilitated art-making, improved confidence was linked to identity construction 
(Guy, 2012) and empowerment (Goodsmith, 2007; Smith, Stephenson and Gibson-
Satterthwaite, 2013; Miner Stephenson et al., 2013) was co-coded with positive 
emotional experience. In independent art practice, the theme Improved personal 
functioning relates to the return of forgotten skills and using the project as a place to 
ask for help with everyday queries (Miner Stephenson et al., 2013). Within the theme 
Improved personal functioning, Bae-Dimitriadis (2016) reported reflections on the 
personal bodily experience of space-time. 
 
Regarding the theme Positive emotional experience, within the art therapy data, 
emotions and feelings included: a sense of calmness and peace (Brandenburger, 
2005; Kalmanowitz and Ho 2016b); a sense of relief and an increased sense of 
presence (Kalmanowitz and Ho 2016a); a brightening effect (Lu, 2007); a sense of 
safety; emotional regulation; surprise; and hope (Kalmanowitz, 2016).  
 
The experience of hope and surprise were also mentioned in facilitated art-making 
articles (McArdle and Spina, 2007) and was the central focus of the article by Yohani 
(2008). Within facilitated art-making, satisfaction is described as coming from gaining 
photography skills and excitement from with use of modern equipment (Goodsmith, 
2007). Other studies in facilitated art-making reported outcomes including pleasure 
from exhibiting work, satisfaction, empowerment, happiness and contentment 
(Goodsmith, 2007; Smith, Stephenson and Gibson-Satterthwaite, 2013) and 
happiness (Guy, 2012). 
 
In the category of independent art practice the theme Positive emotional experience 
is about being accepted in the community. As described above and explored by 





The theme Identity creation, as the construction of a new identity, is found at this 
credibility level in art therapy and facilitated art-making, relating to the experience or 
exposure to a new culture impacting on identity (Baker, 2006; Guy, 2012). In 
independent art practice, the theme is expressed from a different angle, whereby the 
activity is integral to, and an expression of, cultural identity.  
 
The theme of Honour the past; forget the past describes a process of reminiscence 
embedded in more general processes of discussion and support (Mantei, 2012; 
Miner Stephenson et al., 2013). The image as a memorial to history and trauma, and 
the honouring of memories generally, is described by Baker (2006). (Brandenburger, 
2005; Baker, 2006; Schweitzer et al., 2014).  
 
The themes Psychological healing and Telling the story were only found in art 
therapy. Psychological healing encompasses the resolution of trauma described by 
Lu (2007) as occurring through psychic regression and/or safe re-enactment of 
narratives. The theme Telling the story comes from Baker (2006) where the artwork 
is often integral to the telling of the story. The audience who receive the story, is 
specified by some participants, as future generations (Lu, 2007). Psychological 
healing and resolution of trauma were described by Schweitzer et al. (2014) and 
Baker (2006) as well as Brandenburger (2005) who described participants making 
sense of emotion and coming to terms with reality.  
 
The theme Necessities of life is only found in the independent art practice category, 
and has been described previously in relation to participants’ quotes. Income was 
often cited as a well-being outcome from independent art practice. One of these 
studies included data on an activity that was set up as an income generation 
initiative (Mantei, 2012). Feelings of happiness and fulfilment resulting from the sale 
of their work, and the time-filling nature of the activity were mentioned by some 
participants. Income generation or similar references to money were described as a 
beneficial outcome. In these instances, it is assumed that it was the ability to meet 
needs using money, which was valued. Money was mentioned by both Mantei 
(2012) and Miner Stephenson et al. (2013). The themes Necessities of life also 




Themes with a social aspect  
The theme Settling in in found in all three categories. Smith, Stephenson and 
Gibson-Satterthwaite (2103) and Miner Stephenson et al. (2013) note how 
participants used the projects to discuss their difficulties relating to resettlement. 
Schweitzer et al. (2014) suggested that participants were more settled having 
attended the project. 
 
Learning and working together is a theme common to facilitated art-making and 
independent art practice. Within facilitated art-making this theme includes knowledge 
about where to access art courses and buy art materials (Guy, 2012). The theme 
Being part of the world describes the potential for participants to connect the past to 
the present (Isfahani, 2008), and also to connect home life with school life 
(Beauregard, Papazian-Zohrabian and Rousseau, 2017). 
 
Interpersonal connection is a theme common to facilitated art-making and 
independent art practice. Within facilitated art-making this theme came from 
participants’ reports of meeting others from their countries of origin and the 
opportunity to mix with people from other cultures. In independent art practice 
participants reported sharing memories and supporting one another in remembering 
the past, as well as a sense of belonging and acceptance in the community.  
 
The themes Public engagement and Learning and working together were found in 
facilitated art-making and independent art practice. Learning and working together 
describes the process of mutual support, learning and teaching. While the acquisition 
of skills is valued by participants, the opportunity to teach others is also valued, as is 
the relational aspect of learning. The theme Public engagement describes an indirect 
outcome reported by Guy (2012) whereby the project resulted in increased 
awareness of refugees’ needs in a non-refugee population, namely as understood by 
the project funders. The main concept within the theme of Learning and working 
together was language acquisition, highlighted by Guy (2012), as the opportunity to 
practice English. Public engagement is cited as an important outcome by an artist 
and a funder (Guy, 2012). The theme describes the impact the project activity has 
outside of participants’ personal outcomes including raising awareness and 
challenging preconceptions. This theme of Public engagement is common to 
 
 178 
facilitated art-making and independent art practice. Bae-Dimitriadis described the 
impact of her work as ‘non-aggressive disruption of public space’ and ‘disruption of 
humanitarian order through act of giving’ (2016, p. 369). Mantei (2012) described the 
independent art practice of the people she interviewed as offering public exposure to 
political persecution. 
 
Within the category of independent art practice, the theme To know, show and 
continue culture was identified, comprising maintenance of tradition, remembrance 
and the preservation of culture, and sharing it with or showing it to others. The 
interpersonal process of discussion and support is part of the process described in 
the themes Settling in and Talk. Talk, in this instance involves casual conversation 
about daily concerns. The theme Settling in refers to the wider impact of the project 
activity. Participants interviewed by Mantei (2012) expressed how their ability to 
weave helped them feel a sense of belonging and acceptance by the community. 
While this was mentioned by refugees who were in camps in Thailand and by those 
resettled in Canada, at this credibility level it was only mentioned in the Thai camp 
context (Mantei, 2012). The maintenance of cultural ties is an element of this theme 
mentioned by Miner Stephenson et al. (2013). This theme contains the concept of 
inter-generational significance, which describes the process of passing cultural 
understanding and practice from one generation to the next (Miner Stephenson et 
al., 2013). Table 12 below shows the themes as they have been identified within and 
across categories.  
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Table 12 - Themes from data rated 'highly credible' 






Creative self-expression        
Beautifully handmade    
The art process      
Seeing with fresh eyes        
Personal 
Avoidance of negative emotions    
A sense of agency    
Honour the past: forget the past        
Identity creation          
Improved personal functioning          
Necessities of life      
Positive emotional experience          
Psychological healing      
Telling the story      
Social 
Being part of the world    
To know, show and continue culture      
Learning and working together        
Public engagement        
Settling in          
Talk      
Interpersonal connection        
Unfavourable outcomes 
Negative emotional experience           
Reduced personal function      
Unwanted memories      
Exploitation      
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Themes from data rated ‘credible’ 
 
There were four themes common across the three categories of art therapy, 
facilitated art-making and independent art practice. These themes represent the 
personal and social aspect s Identity creation, Positive emotional experience, 
Settling in and Interpersonal connection. 
 
Themes with a creative concept 
At this level, the themes The art process and Creative self-expression were unique 
to art therapy. The concept of symbolic representation is present in many articles 
and appears to form a central component of art therapists’ understandings of the art 
therapy process (Brandenburger, 2005; Bresba, 2009; Goodsmith, 2007; 
Beauregard, Papazian-Zohrabian and Rousseau 2017; Fitzpatrick, 2002; Isfahani, 
2008; Heller, 2008). Some authors describe the symbolic process as something that 
occurs in their own minds (as opposed to an interpretation of the client’s mental state 
or speculation about the potentially unconscious symbolic meaning for the client) as 
demonstrated by the following quote: 
My immediate symbolic association to this process was that Kaylan 
was burying emotionally difficult parts of himself, his real and 
psychological losses - the pain and bereavement of his father, 
leaving family behind, and leaving his country of origin. 
 (Participant in Lu, 2007, p. 37) 
Other art therapists appear to locate an unconscious symbolic gesture within the 
client. Heller (2008) describes the symbolic integration of polarities, while Fitzpatrick 
(2002) describes an image of a bridge as a symbolic connection between present 
and future. The following quotes from Heller (2008) and Fitzpatrick (2002) and 
Isfahani (2002) demonstrate how these art therapists interpreted the image making 
as symbolic: 
The red and the blue, representing the two halves of Amanda's life 
in Figure 2, are used again unintentionally in this collage, and placed 
in a similar position. However, in contrast to Figure 2, in which they 
were resolutely separated, the colors begin to interpenetrate. 
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Whereas the blue was applied with less energy in Figure 2 than the 
red, in Figure 5 the blue color covers a larger surface of the paper 
than the red. Amanda has attempted to integrate red into blue in the 
areas that represent the mother and the map of the two Americas. 
Both the map and the wedding may be viewed as attempts to 
integrate polarities and, perhaps, to incorporate maternal objects in 
a world that until now she has perceived as cold and anonymous. 
(Participant in Heller, 2008 p. 177) 
 
Nina’s bridge literally connects the magazine pictures of the present 
with those of the future. This provides her with a strong symbolic 
means of making her way forward into her new life. 
(Participant in Fitzpatrick, 2002, p. 155) 
 
The effect of trauma and separation can be seen in Hanna’s image 
(Figure 2, ‘Separation’). It seems to me that the flower in the images 
is a symbol of Hanna herself, which because of her separation, has 
not been coloured in the same way as in her first session (Figure 1, 
‘Home’). Her colourful, lively and happy flower, with a strong and 
straight stem which proudly stood next to her home in her first 
image, turned to a flower with a narrow, bent stem which couldn’t 
bear its own weight. 
(Participant in Isfahani, 2008, p. 85) 
 
Seeing with fresh eyes was a theme common to art therapy and facilitated art-
making projects. In the latter, it is described by Goodsmith (2007) as a participant’s 
rediscovery of the beauty of nature, and an internal sense of awakening. 
Kalmanowitz and Ho (2016a) describe how the process of art-making is instrumental 




Lina (introduced above) described how through painting she came 
to appreciate that despite having suffered, feeling depleted and 
tainted, she could still be a person of worth. She understood this on 
reflecting on the lantern that appeared unexpectedly in her painting 
and expressed surprised at seeing through her image, that after all 
the things that had happened to her she could still spread light.  
(Participant in Kalmanowitz and Ho, 2016a, p. 63) 
 
Themes with a personal aspect 
Two themes were common across all three categories; Identity creation and Positive 
emotional experience. In the art therapy literature, Positive emotional experience is 
described as relief through feeling understood as cited by Brandenburger (2005), 
and the release of restricted affect, as mentioned by Fitzpatrick (2002). Evolution of 
well-being and feeling better are participant experiences reported by Beauregard, 
Papazian-Zohrabian and Rousseau, (2017), and satisfaction from the expression of 
dissonance is described by Fitzpatrick (2002). The experience of surprise is reported 
by Kalmanowitz and Ho (2016b) and by Baker (2006). Schweitzer et al. (2014) 
reported that participants felt more settled. 
 
One theme was common across two categories; Improved personal function. Within 
art therapy Improved personal function was cited as an outcome for many studies. 
Concepts within this theme are numerous and include: 
• Increased capacity to integrate trauma cues (Baker, 2006) 
• A greater sense of reality (Brandenburger, 2005; Kalmanowitz 2016) 
• Increased awareness through symbol and metaphor (Kalmanowitz 2016) 
• Greater emotional distance and reflective ability (Kalmanowitz, 2016, 
Kalmanowitz and Ho, 2016a; Schweitzer et al., 2014) 
• Empowerment (Kalmanowitz, 2016) 
• Increased level of socialisation and friendliness (Schweitzer et al., 2014) 
• Increased ability to respond to interpersonal cues (Schweitzer et al., 2014) 
• Increased ability to share (Bresba, 2009) 
• Increased sensory discrimination (Lu, 2007) 
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• Increased tolerance and ability to stay with feelings (Bresba, 2009, Fitzpatrick, 
2002) 
• Better coping (Lu, Kalmanowitz and Ho, 2016a, 2016b) 
• Reconnection with self, increased internal strength and sense of potential 
(Isfahani, 2008, Brandenburger, 2005; Kalmanowitz and Ho, 2016a and 
Schweitzer et al., 2014) 
• Greater inner synthesis (Heller, 2008) 
• Developmentally appropriate engagement and exploration with art materials (Lu, 
2007) 
• Reduced defensiveness, frustration and desperation (Brandenburger, 2005, 
Heller, 2008, Schweitzer et al., 2014) 
• Less fragmentation and disorganisation (Brandenburger, 2005; Baker, 2006) 
• Reduced somatic symptoms (Baker, 2006) 
• Better concentration and memory (Lu, 2007; Heller, 2008; Baker, 2006) 
• Increased capacity for play, pleasure and expression (Lu, 2007; Heller, 2008) 
• greater imagination and inventiveness (Heller, 2008) 
• Increased self-esteem/ self-concept (Lu, 2007; Heller, 2008; Fitzpatrick, 2002, 
Kalmanowitz and Ho, 2016b; Schweitzer et al., 2014) 
• Thickened preferred self-narratives (Schweitzer et al., 2014) 
• Recovered dignity (Baker, 2006) 
• Ability to differentiate good and bad emotions (Lu, 2007) 
• Evolved well-being (Beauregard, Papazian-Zohrabian and Rousseau, 2017) 
• Less isolation (Baker, 2006) 
• Increased flow and integration of narratives and increased range of emotional 
choices (Lu, 2007; Fitzpatrick, 2002) 
• Increased capacity to elaborate symbolic world/ capacity for symbolisation (Lu, 
2007) 
• Increased quality of life (Baker, 2006) 
• Increased sense of control (Fitzpatrick, 2002; Kalmanowitz, 2016) 
• Increased classroom functioning (Schweitzer et al., 2014) 





Within facilitated art-making Improved personal function is reported as the following: 
• An escape from the limits of their position (Bae-Dimitriadis, 2016) 
• Increased sense of social responsibility (Hyungsook, 2014) 
• Altered prejudiced views (Hyungsook, 2014) 
• Increased capacity to listen to others and live in social cohesion (Hyungsook, 
2014) 
• Improved interpersonal expression (Hyungsook, 2014) 
• Discovery of ability to contribute to society and development of altruistic 
characteristics (Hyungsook, 2014) 
• Better democratic citizenship including a more developed volunteering mind-set 
(Hyungsook, 2014) 
• Empowerment (Goodsmith, 2007) 
• Reduced feelings of worry (Guy, 2012) 
• Increased awareness of overwhelming and difficult issues (Hyungsook, 2014) 
• Normalisation (Kalmanowitz and Ho, 2016a) 
• Reduced negative emotion; the expression and containment of nightmares 
(Isfahani, 2008)  
 
The theme of Reduced negative emotion was reported in art therapy as reduced 
stress and anxiety (Baker, 2006), less desperation (Schweitzer et al., 2013) and less 
fragmentation (Lu, 2007). Kalmanowitz and Ho (2016b) reported reduced pain. 
Goodsmith (2007) reported an escape from isolation and Fitzpatrick (2002) 
contended that the activity countered the sense of loss experienced by participants 
in relation to their refugee background. These emotional states are closely linked to 
and overlap with the themes of Improved personal function and Positive emotional 
experiences discussed above. 
 
Themes unique to art therapy at this level are Honour the past: forget the past and 
Identity creation. In relation to Identity creation, Beauregard, Papazian-Zohrabian 
and Rousseau (2017) described the symbolic use of a peer, in identity repair and 
creation, and reduced enmeshment with said peer as well as affirmation of a 
meaningful collective identity. Fitzpatrick (2002) described the reconstruction of a 
personal story and Baker (2006) spoke of the expression of individualism. Fitzpatrick 
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(2002) reported Psychological healing, while Beauregard, Papazian-Zohrabian and 
Rousseau (2017) reported the resolution of trauma. 
 
Themes with a social aspect of analysis 
The themes Settling in and Interpersonal connection are common to all three 
categories. Noted aspects of interpersonal connection are trust and camaraderie 
(Baker, 2012; Kalmanowitz and Ho, 2016a), and improved behaviour and 
interpersonal relationships (Schweitzer et al., 2014). 
 
In relation to the theme Settling in, Baker (2006) reported improvements in activities 
outside the art therapy project, such as cooking and baking. From facilitated art-
making, Goodsmith (2007) reported that participants shared their project group 
images with a broader audience and were involved in a celebration of the project 
group’s collective achievements. Guy (2012) suggested that one participant felt more 
settled as she used her new skills to decorate her house. Hyungsook (2014) 
reported increased cross-cultural competency between host country residents and 
new arrivals (refugees).  
 
The theme Public engagement was found in facilitated art-making articles by Bae-
Dimitriadis (2016), Goodsmith (2007) and Guy (2012). It takes the form of a reversal 
of the usual ‘doing to’ approach whereby refugees are the recipients of interventions 
designed by others. Instead, refugees ‘do to’ (make bracelets for) members of the 
public in the host country. Bae-Dimitriadis states that the act of crocheting bracelets 
and giving them to members of the public ‘negates any inferiority or any hierarchical 
relationships to the (rational) mind of White Western mainstream adults’ (2016, p. 
369). Goodsmith (2007) described how the photography project helped raise 
awareness of survivors’ issues through an exhibition, and Guy (2012) writes about 
the utility of participants being on an equal level with representatives from community 
organisation when discussions occur between stakeholders. 
 
Bae-Dimitriadis’s (2016) public-disruption approach noted above, also includes 
aspects of Seeing with fresh eyes. She states that the project emphasises 
‘community as contingent and non-essential’ (p. 370) creates ‘temporary solidarity’ 
(p. 370), problematises ‘the consensus model of community’ (p. 369) and ‘shatters 
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the US mainstream's societally expected image and bodily behaviour of the girls as 
weak, hyper-feminine and culturally deficit’ (p. 369).  
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Table 13 - Themes from data rated ‘credible’ 






Creative self-expression      
Beautifully handmade    
The art process      
Seeing with fresh eyes        
Personal 
Avoidance of negative emotions    
A sense of agency    
Honour the past: forget the past      
Identity creation          
Improved personal functioning        
Necessities of life      
Positive emotional experience          
Psychological healing      
Telling the story    
Social 
Being part of the world      
To know, show and continue culture      
Learning and working together        
Public engagement    
Settling in          
Talk    
Interpersonal connection          
 
 
Themes from non-quote data rated ‘unsubstantiated’ 
None of the data extracted from the studies within the category of independent art 
practice were rated as ‘unsubstantiated’. Therefore, there are no themes common 
across all three categories. 
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Themes with a creative concept 
The theme Creative self-expression is described in art therapy as ‘catharsis through 
material choice’ (Kalmanowitz and Ho 2016a). The theme Seeing with fresh eyes 
relating to the creative aspect of analysis was found in art therapy and facilitated art-
making (Kalmanowitz and Ho, 2016a, 2016b; Schweitzer et al., 2014; Bae-
Dimitriadis, 2016) The theme Creative self-expression is described by Schweitzer et 
al., (2014) as participants’ increased capacity for self-insight and reflection, and by 
Bae-Dimitriadis (2016) as highlighting the conditional nature of community.  
 
Themes with a personal aspect 
The themes Positive emotional experience and Improved personal function are 
found in art therapy and facilitated art-making. Examples of positive emotional 
experiences from facilitated art-making include Rose and Bingley’s (2017) proposal 
of potentially enhanced emotional attachment and Guy’s (2012) report of 
empowerment and lowered stress levels. In addition, Bae-Dimitriadis (2016) reported 
‘the dissolution of duality’, ‘a subtle presentation of bold yet sweet’, ‘disturbing yet 
harmonizing’, ‘depersonalizing yet personalizing’ moments, ‘blissful moments’, ‘a 
moment that was sensational’, ‘spiritual and lively’ moments and ‘a moment of 
emotionally charged bodily sensation’ (Bae-Dimitriadis, 2016, pp. 364-5). The 
instillation of hope is the central theme discussed by Yohani (2008). 
 
Within art therapy, descriptions of Positive emotional experience included the 
release of restricted affect (Fitzpatrick, 2002), increased capacity for pleasure 
(Heller, 2008), symbolic identification with the larger groups (Beauregard, Papazian-
Zohrabian and Rousseau, 2017) and reduced stress (Baker, 2006). 
 
Within art therapy, Improved personal function is described through similar terms as 
within other credibility levels, with a few variations, noted below: 
• Improved ability to focus, ‘break down polarities’ and ‘suspend linear thinking’ 
(Kalmanowitz and Ho, 2016a, pp. 62–4) 
• Greater sense of control, self-acceptance and non-judgement (Kalmanowitz and 
Ho, 2016a) 
• reflective awareness (Schweitzer et al., 2014, p. 101) 
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• Increased ‘capacity for self-insight, reflection and empathy’ (Schweitzer et al., 
2014, p. 104) 
• Increased openness and compassion (Kalmanowitz and Ho, 2016a) 
• Increased resilience and coping (Isfahani, 2008) 
• Increased concentration (Baker, 2006) 
• Improved tolerance (Schweitzer et al., 2014) 
• ‘Stronger sense of identity, autonomy, and efficacy’ (Fitzpatrick, 2002, p. 154) 














Creative self-expression      
Beautifully handmade    
The art process    
Seeing with fresh eyes        
Personal 
Avoidance of negative emotions    
A sense of agency    
Honour the past: forget the past      
Identity creation      
Improved personal functioning        
Necessities of life    
Positive emotional experience        
Psychological healing      
Telling the story    
Social 
Being part of the world    
To know, show and continue culture    
Learning and working together    
Public engagement      
Settling in        
Talk    
Interpersonal connection        
 
Themes relating to adverse effects 
The included studies on facilitated art-making do not include reports of adverse 
effects. However, negative emotional experiences are reported in art therapy and 
independent art practice. Heller (2008) reported that the art therapeutic process 
caused one participant to feel overwhelmed and suffer emotionally. Kalmanowitz and 
Ho (2016b) reported increased nervousness, unhappiness and threats to personal 
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equilibrium. Mantei (2012) reported increases in stress and unhappiness (2012). 
These related to the strictness of the demands placed on participants who were 
asked to produce high quality woven goods in limited time frames. Participants also 
reported difficulties (presumed physical discomfort) from sitting too long while 
making art or weaving (Heller, 2008; Mantei, 2012). 
 
Reduced personal function (temporary disorganisation) and experiencing unwanted 
memories are reported in art therapy by Kalmanowitz and Ho (2016 a, 2016b). 
Exploitation is reported in the income generation schemes described by Mantei in 
independent art practice (Mantei, 2012). 
 
Themes across credibility levels 
Many themes were found across categories and across credibility levels. Table 15 
below shows the levels of evidence for each theme. The purpose of this 
configuration is to demonstrate and analyse differences between and within 
categories. Comparisons can then be made between categories, resulting is 
statements such as; there is strong evidence that identity creation is a part of 
facilitated art-making and independent art practice, evidence is for this is weaker in 
the art therapy articles. These data are described here and explored further in the 
discussion. 
 
It is not surprising that if a theme is derived from a quote, that this theme would also 
be evident in the article text. What is less expected is that a theme is identified in the 
quotes and not in the text, or in the text when not in the quote. The former may occur 
if the theme in the quote is not related to the article research question. The latter 
may occur in articles where there are few quotes presented. The following themes 
were found in quotes but not in non-quote text. The themes Beautifully handmade 
and A sense of agency are found in art therapy, facilitated art-making and 
independent art practice. The theme The art process is found in facilitated art-
making projects. The theme the Avoidance of negative emotions is found in 
facilitated art-making and independent art practice. The themes Learning and 
working together is found in art therapy. The themes Being part of the world is found 
in in facilitated art-making. The theme Talk is found in art therapy and facilitated art-
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making. With respect to themes that were identified in the data but not in quotes, 
these are; Identity creation, Settling in, Interpersonal connection and Psychological 
healing in art therapy and Public engagement, found in facilitated art-making and 
independent art practice. The themes of Negative emotional experience and 
Exploitation are found in independent art practice text. The theme Reduced personal 




Table 15 - Themes across credibility levels 






Creative self-expression Quote and text  Quote and text  
Beautifully handmade Quote  Quote Quote 
The art process Quote and text Quote  
Seeing with fresh eyes Quote and text Quote and text  
Personal 
Avoidance of negative emotions  Quote Quote 
A sense of agency Quote Quote Quote 
Honour the past: forget the past Quote and text  Quote and text 
Identity creation Text Quote and text Quote and text 
Improved personal functioning Text Text Quote and text 
Necessities of life  Quote and text Quote and text 
Positive emotional experience Quote and text Quote and text Quote and text 
Psychological healing Text   
Telling the story Quote and text   
Social 
Being part of the world Quote and text Quote  
To know, show and continue culture   Quote and text 
Learning together Quote Quote and text Quote and text 
Public engagement  Text Text 
Settling in Text Quote and text Text 
Talk Quote Quote Quote and text 
Interpersonal connection Text Quote and text Quote and text 
Unfavourable outcomes 
Negative emotional experience  Quote and text  Text 
Reduced personal function Text   
Unwanted memories Quote and text   




Risk of bias across studies 
The review has been reported using the preferred reporting items for systematic 
reviews (PRISMA) to help reduce reporting bias. The PRISMA checklist is in 
Appendix 4.2. Funnel plots were created in Meta-essentials software to assess the 
risk of publication bias. The study by Moosa, Koorankot and Nigesh (2017) falls on 
the outer line, having the largest effect size and largest standard error. The funnel 
plots are in Appendix 4.13 as part of the meta-analysis worked example.  
 
With regard to the qualitative research, some publication bias is likely. While the grey 
literature was searched, it is not possible to estimate the amount of literature not 
covered. Refugee populations represent a marginalised group and as such literature 
may be less likely to be published or may take several years to reach the 
mainstream (Sumerau, 2016). In addition, Woodward (2012) notes that many arts 
therapists experience culture shock from the trauma involved in working with 
refugees. This can mean that they do not publish articles until sometime after their 
work. Recruitment of refugee populations for research, and the delivery of art-based 
projects are often resource-intensive and run with relatively small groups of 
participants (Temple and Moran, 2011; Kissoon, 2011). This could mean that studies 
do not report statistically significant findings, which could reduce the chances of 
those studies being published.  
 
Previous systematic reviews such as Lustig et al. (2004) consider wider support 
systems and the challenges and stress associated with adjustment to the host 
culture. Issues such as ethnicity, culture and politics are evident in the wider 
literature (Hadley, 2013; Hassan et al., 2015). In addition, the projects included in the 
review were not embedded in the community, reflecting a medical model, where 
individuals are singled out for treatment, contrary to recommendation in the literature 
(Penrice, 1994; Hassan et al., 2015). In addition, much of the qualitative data does 
not explore the impact of the language barrier, or issues of representation, as 
discussed elsewhere in the literature (Jan-Khan, 2011). This may indicate publication 
bias. However, it may also be a result of the project- and outcome-focussed data 




The aim of this review was to identify whether engagement in art-based activities is 
associated with improved health or well-being in refugees. The second aim was to 
identify whether improvements in health or well-being, including any specific effects 
or experiences related to particular modes of engagement in art-based projects. The 
review is a ‘mixed methods–mixed research synthesis’. Both qualitative and 
quantitative studies are included, and the findings integrated through a mixed 
methodology (Sandelowski et al., 2012). A limited meta-analysis was performed. 
Qualitative evidence synthesis is thematic. 
 




The quantitative studies assessed within this review reported beneficial outcomes for 
children who engage in art therapy projects. It is therefore possible to state that 
engagement with art therapy is associated with improved well-being in refugee 
children. However, few studies (k=2) were found. Effect sizes were found to be small 
across the concepts measured, with the exception of anxiety (Moosa, Koorankot and 
Nigesh, 2017). Cohen suggested that when considering effect size using Cohen’s d 





There were 24 themes developed, 20 related to improvement in well-being and four 
relate to unfavourable outcomes. Different configurations of themes can be identified 
in each category of art-based project (art therapy, facilitated art-making and 





The themes are grouped into three aspects of analysis; creative, personal and 
social. These aspects are common across project categories (art therapy, facilitated 
art-making and independent art practice). It is possible to suggest that creative, 
personal and social aspects are integral to art-based projects with refugees. 
Additionally, four themes that relate to unfavourable outcomes were identified. 
 
Finding three 
Different configurations of themes were identified in each category (art therapy, 
facilitated art-making and independent art practice. This could indicate that specific 
effects and experiences are associated with particular types of art-based projects - in 
this instance between the types of project categorised in this review according to the 
type of facilitation involved. 
 
Finding four 
Many of the qualitative studies included are of low-to-moderate methodological 
quality, based on the quality appraisal done using CASP.  
 
Finding five 
Differences in methodological quality and credibility of evidence exist between 
categories. The art therapy literature in this review contains a greater proportion of 
data from lower levels of evidence than is found in facilitated art-making or 
independent art practice. 
 
Finding six 
The review highlights significant gaps in the evidence, and challenges of researching 
outcomes for art-based projects with refugees. There are few quantitative studies 
published. Within the qualitative studies, there is little evidence of triangulation or 
respondent validation, whereby the researcher shares their findings with the 
research participants to check the accuracy of the data (Birt et al., 2016). Much of 
the outcome data included in the synthesis comes from facilitator descriptions, 
reflections and interpretations rather than first-hand accounts (either quotes or 
reported speech) from refugees. Researcher and facilitator reflexivity are under-
explored or under-reported, particularly in terms of cultural differences and power 
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dynamics between refugees and facilitators. Relatively few articles were found 
relating to independent art practice. Few of the studies included studies combined 
refugees with non-refugee populations. While other examples of this kind of projects 
were found (that were open to the wider community), they were excluded because 
they had not been reported in a way that enabled the isolation of the data relating to 
refugees (Rousseau et al., 2003; Rousseau, Lacroix and Singh, 2005, Rousseau et 
al. 2009; Sanders-Bustle et al., 2017; Philipp et al., 2015; Rubesin, 2016). 
 
Finding seven 
Symbolic representation was a key feature mentioned in the reports of art therapy 
projects but less evident in facilitated art practice and independent art practice. 
 
Finding eight 
Difference in the materials used were found between the categories of art therapy, 
facilitated art-making and independent art practice. Art therapy articles largely 
reported the use of two-dimensional materials and did not include photography, 
which was however found in the facilitated art-making groups. Weaving was 
common within independent art practice, but textile arts were infrequently discussed 
in the articles reporting art therapy or facilitated art-making. 
 




The included studies were few in number and small in nature; they comprise two 
studies of art therapy with refugee Effect sizes were also small. Larger studies may 
have detected smaller effect sizes at a statistically significant level. A higher number 
of studies would provide greater statistical power. Exposure rates (to art therapy) 
were relatively low, and it is possible that the measures used were not sensitive to 
the population (Rowe et al., 2017). 
 
The low numbers of quantitative studies included could be due to issues of access, 
transience, trauma, language and culture, any of which may complicate research 
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with refugees. Facilitators reported that measurement tools presented difficulties, 
both linguistically and culturally (Rowe et al., 2017). Perhaps some project facilitators 
are reluctant to engage in research for these reasons. One way of addressing these 
issues is for facilitators to collect data themselves. While this may build upon the 
rapport already established, and maintain confidentiality, facilitators may find the 
process challenging, and intrusive towards clients (Rowe et al., 2017). In addition, 
having facilitators collecting data can introduce bias. With regard to effect size, 
facilitators reported that measurement tools did not adequately capture the ‘unique 
experiences of growth and building of clients’ strengths’ (Rowe et al., 2017, p. 31). 
Data collection needs ‘to be sensitive to the characteristics and needs of participants 
and not detrimental to project delivery’ (Public Health England, 2016, p. 13). 
Therefore, well-being measures that include positive aspects of well-being such as 
the Warwick Edinburgh Mental Wellbeing Scale (WEMWBS) or the Post-Traumatic 
Growth Inventory (Tedeschi and Calhoun, 1996) could be used in future research. 
Training co-researchers to collect data as Mestheneos (2011) reports, could also 
help with the issues of rapport and language. 
 
A What Works Centre for Wellbeing report found evidence that art-making improved 
the well-being of people with PTSD but the studies included in that review did not 
include refugees (Tomlinson et al., 2018). The quantitative studies in this review do 
not include participants diagnosed with PTSD and do not measure PTSD. However, 
they do refer to PTSD. Rowe et al. (2017) cite an 11% diagnosis rate within refugee 
children and Moosa, Koorankot and Nigesh (2017) refer to traumatised refugee 
children generally and the effectiveness of art therapy in reducing symptoms of post-
traumatic stress experienced by burns patients. 
 
The finding that engagement in art-based projects is associated with well-being 
benefits is consistent with review literature relating to refugees. Tyrer and Fazel 
(2014) found that creative art therapies reduced negative symptoms and relational 
problems. Sullivan and Simonson (2016) reported positive outcomes from drawing 
projects. Schouten et al. (2015) found trauma-focussed and non-trauma-focussed 
art-based projects decreased negative symptoms. Wethington et al. (2008) found a 
non-significant reduction in PTSD symptoms but noted insufficient evidence to 
determine effectiveness. Within the arts-for-health literature, systematic review 
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reported quantitative improvements in well-being. Toma et al. (2014) reported 
improved well-being, though they note this data as being from research with 
significant limitations (relating to art-based activities in general rather than refugees). 
Ruddy and Milnes’ (2005) systematic review found a small but significant 
improvement in one measure of mental state for people with schizophrenia who 
experienced art therapy. Daykin and Byrne’s systematic review (2006) reported 
reduction in the frequency with which patients accessed psychiatric services and 
Daykin, Byrne, Soteriou et al. (2008) reported decreases in stress and anxiety 
following exposure to art. Uttley et al. (2015) found that art therapy brought about 
significant improvements in mental health. Tomlinson et al. (2018) found significant 
improvements in PTSD symptoms from mandala drawing, and improvement in 
quality of life from arts and crafts groups.  
 
There were insufficient data within the review reported in this thesis to confidently 
draw conclusions about the effects of art-based projects on measurable outcomes of 




Qualitative benefits from art-based projects, identified as themes in this review, are 
comparable with themes from other literature. I found no systematic reviews with 
refugees that reported qualitative findings, so it is not possible to make any 
comparisons. However, Correa-Velez, Gifford and Barnett’s primary research 
reported ‘that key factors strongly associated with well-being outcomes are those 
that can be described as indicators of belonging’ (2010, p. 1399). This correlates 
with the themes within this review identified as describing a social aspect, especially 
Being part of the world, Learning and working together and Interpersonal connection. 
Correa-Velez, Gifford and Barnett, (2010) highlighted the experience of exclusion 
that often accompanies displacement, relating to both the process of leaving a 
country of origin, as well as the migrants’ experiences in a host country. 
 
In the wider art-for-health literature, Van Lith (2016) found that psychological 
recovery was facilitated by art-based projects through ‘self-esteem, self-discovery, 
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empowerment, self-expression, rebuilding of identity, self-validation, motivation, 
sense of purpose, and focus and cognition’ (Van Lith, 2016, p. 1319). These can be 
seen to align with the themes identified within this review. Self-esteem and self-
validation can be understood as positive emotional experiences or Improved 
personal function. Empowerment is synonymous with the theme A sense of agency. 
Rebuilding of identity is akin to the theme Identity creation, and cognition is part of 
Improved personal function. The themes of ‘self-discovery’, ‘motivation’, ‘purpose’ 
and ‘focus’ found in Van Lith’s (2016) review are less apparent in this review. 
However, the concept of ‘self-discovery’ is incorporated within the creative aspect of 
analysis theme Seeing with fresh eyes, and the personal aspect theme Improved 
personal function, which includes increased self- awareness. The themes 
‘motivation’ and ‘purpose’ were not identified as they represent process and context 
more than outcome. The theme ‘focus’ was also present, in that participants were 
reported to be absorbed (Brandenburger, 2005) but again this aspect of the activities 
may have been overlooked due to the focus in this review on outcome. Similarly, 
While Cisikszentmihaly’s concept of ‘flow’ is evident within art-for-health literature 
(Brown, 2006; Potter, 2013) it was not evident in the articles included in this review, 
although joy and enjoyment were identified within the Positive emotional experience 
theme.  
 
Leckey’s (2011) inclusive review of arts and arts therapies suggested that creative 
activities promoted psychological healing within a mental health context through 
relaxation and self-expression. However, low reliability and validity within the 
evidence was cited. The therapeutic factors identified by Blomdahl et al., (2013) in 
their realist review of art therapy for depression were self-exploration, self-
expression, communication, understanding, integration, symbolic thinking, creativity, 
and sensory stimulation. Commonality can be seen between these review findings 
and the current review findings.  
 
The What Works Centre for Wellbeing review of visual art activities for adults with 
mental health diagnosis found they were ‘liberating and transformative – in 
normalising ways’ and reported a range of themes including social and relational 
concepts as well as ‘achievement and appreciation’ from art making (Tomlinson et 
al., 2018, p. 8). Tomlinson et al. (2018) also reported that art projects provided a 
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distraction from daily life, a bridge to other community activities and a sense of 
identity. The conceptualisation of outcomes into three aspects - creative, social and 
personal - is comparable with Toma et al., (2014) who described benefits from art 
attendance and participation in terms of three dimensions; physical, emotional and 
social well-being.  
 
In their discussion about activities for people with dementia, Vernooij-Dassen (2012) 
summarises important concepts which are arguably applicable across population 
groups, stressing that such activities ‘become meaningful through feelings of 
pleasure and involvement, a sense of connection and belonging, and a sense of 
autonomy and self-identity’ (Vernooij-Dassen, 2012, quoted in Beard, 2012, p. 644). 
 
Stickley, Wright and Slade (2018) explored the application of the CHIME framework 
for participatory arts in mental health recovery. The CHIME framework posits a 
collection of what are termed processes: connectedness, hope and optimism, 
identity, meaning in life and empowerment (Leamy et al., 2011). The development of 
the CHIME acronym included a sub analysis relating to black, Asian and minority 
backgrounds. The authors acknowledged that this was far from a homogenous 
group, and similarly that refugees are a heterogonous population. However, it is 
interesting to note that this group placed greater emphasis on recovery processes 
related to stigma and spirituality, and two additional themes were evident: culture-
specific factors and collectivist notions of recovery. 
The findings of this review fit within the broader well-being literature, including the 
New Economics Foundation’s suggested ‘five ways to well-being’. The five 
recommendations (connect, be active, take notice, keep learning, and give) can be 
aligned with this review’s themes of Interpersonal connection, Being part of the 
world, Seeing with fresh eyes and Learning and working together. The themes from 
this review can also be seen in relation to hedonic and eudemonic happiness and a 
Peterson, Park and Seligman’s (2005) ‘three pathways to happiness’ from the 
positive psychological view: pleasure, engagement and meaning.  
The What Works Centre for Wellbeing (Tomlinson et al., 2018, p. 10) report asserts 
that visual art interventions are ‘increasingly understood as a public health resource 
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which can support health and wellbeing’. They highlight the role of systematic 
reviewing in order to address the need for ‘robust and critical evidence’ as called for 
by Public Health England in 2016 (Tomlinson et al., 2018, p. 10). Despite the 
heterogeneity of the included studies, and low-to-moderate methodological quality of 
evidence, this review goes some way towards this aim in identifying and analysing 
the data relevant to one population group. This review synthesis demonstrates data 
richness and contributes to the literature on art-based projects with refugees. This 
review also highlights the challenges in producing and synthesising this data.  
 
The themes I developed in this chapter grew out of the research questions’ focus on 
outcomes. One of the things I hoped to understand more was the particular role of 
art-making. Mayor (2012) suggests that play is a key feature of creative arts 
therapies. Mayor introduces Judith Butler’s (1998) concept of performativity, which 
aligns with the Foucauldian idea of discourses. Both the concepts of performativity 
and discourses are concerned with the way language has a role in producing reality, 
not just naming aspects of it. Mayor (2012) states that roles are pre-dictated by 
discourses and that without conscious attention these roles can become fixed. 
However, this tendency toward reproduction is not inevitable (Butler, 1998; Mayor, 
2012), as conscious awareness can make something that appeared rigid seem 
malleable. Thus, discourses can be dismantled and reconfigured through play. 
Themes like play and difference might have been developed if the emphasis of my 
review question had been on content or process. 
 
It has not been possible to assess the data for specific effects or experiences 
relating to other dimensions of difference, for example, comparing groups to 
individuals, or comparison between different arts modalities (photography, textiles 
etc.), due to the heterogeneity of the data. 
 
Finding two 
Few reviews that were inclusive of art-based projects, including art therapy and other 
art-for-health projects, were found at the commencement of this review. However, 
this trend may be changing, and the findings of this review are consistent with 
Jensen and Bonde’s (2018) recent inclusive review that demonstrated improvements 
in physical and mental health across a range of art-based projects. Jensen and 
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Bonde (2018) present their data in three categories: art therapy and participatory arts 




Research into art-based projects, by their nature operating outside the realms of 
verbal language, will inevitably make use of and rely upon non-verbal 
communication. When this is translated into verbal language, it will be less accurate 
and reliable than spoken discourse. Where participants’ capacity for sophisticated 
articulation is limited, where participants are children, where they face a language 
barrier or the possibility for re-traumatisation, third party reports may be more 
appropriate than first-hand accounts. The limitations in methodological quality are 
discussed further in the ‘Limitations’ section of this thesis.  
 
Finding four 
The different categories identified within the qualitative analysis represent different 
disciplines, each having particular traditions of research and practice. Art therapy 
represents one tradition, and while art therapists exhibit a huge diversity of practice 
from behaviourist to psychodynamic, their work is often underpinned by theories of 
non-verbal communication (Hogan, 2016). As art therapy is often used in clinical 
settings, it may also be more frequently employed with people with experience of 
trauma, which may further limit verbal communication. 
 
The articles included in the review within the facilitated art-making category 
represent a broader range of disciplines, including art education, participatory art, 
social work and education. Representing independent art practice, there are articles 
from cultural anthropology, occupational science. Perhaps methodological traditions 
affected the methods and reporting of these studies. 
 
One approach to synthesising studies from diverse research traditions is meta-
narrative, which ‘takes the research tradition as the unit of analysis’ (Greenhalgh et 
al., 2005, p. 419). The articles are understood within their social-historical position 
and the context of their respective research discipline. There is no attempt to unify 
the ‘storylines’ into one simple or all-encompassing theory. Rather, they are used to 
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‘expose the tensions, map the diversity and communicate the complexity of how the 
various traditions contribute to an understanding of the problem as a whole’ 
(Greenhalgh et al., 2005, p. 427). Exploring meta-narrative could be an appropriate 
strategy to chart the art-for-health literature, as it is interdisciplinary and represents 
many practice disciplines and research traditions. 
 
Standard systematic review procedure may not represent the most suitable 
approach for gathering and synthesising research regarding art-based projects for 
refugee well-being. There are calls to explore mechanisms, which could be 
addressed through a realist review. There is still a need for clarity around the aims of 
art-for-health projects, and the conceptualisation of mental health, which informs 
both interventions and research on art-for-health. The use of PICOS (Population, 
Intervention, Comparator, Outcome, Study design) makes sense within systematic 
reviews when the target population are understood to have a common pathology. 
However, it has less coherence for a general concept such as well-being. Similarly, it 
might be more insightful to select studies for meta-analysis that are comparable in 
terms of the concept being measured rather than the population group upon which 
they focus. This review can contribute to this research by presenting some potential 
mechanisms for a realist review, by identifying some of the issues faced by refugees, 
and by proposing ways that art-based projects can address these. For example, the 
concept of belonging has been found to be important in this review and other 
literature (Correa-Velez, Gifford and Barnett, 2016). The extent to which this need is 
fulfilled by different projects could be explored through a systematic review with 
outcome-based inclusion criteria. 
 
Finding five 
Research gaps identified are discussed within the Limitations and Recommendation 
sections of this review.  
 
Finding six 
The themes The art process and Seeing with fresh eyes are both related to the 
concept of symbolic representation. Morell (2011) suggests that what differentiates 
art therapy from art-making is ‘processing the art’ through talking; through 
investigating, examining, and exploring it verbally (Morell, 2011, p. 1). Jungian art 
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therapists might counter that discussion is not necessary (Hogan 2016). However, I 
have come to understand symbolic representation as a key feature distinguishing art 
therapy from other art-based practices, whether these interpretations are made by 
the client or the facilitator, and regardless of whether they are verbalised. Symbolic 
representation may be said to occur in many art-based or other activities, such as 
play. Symbolism is defined as a particular relationship between two items where one 
thing stands for or substitutes another (Potter, 1996). The image can be understood 
as the visual representation of the symbol (Bédard-Gascon, 2014). Within art 
therapy, the idea of symbolic representation can inform a process of interpreting 
images, thinking about their potential deeper psychological meaning, or using verbal 
language in some other way (Morell, 2011). Interpretation of artwork is with 
recognition that images do not have a single, fixed, knowable meaning. Images 
(and, by extension, artwork) are understood to be polysemous (Hogan, 2016). 
Symbolism and interpretation are not the end-goal and are not definitive; rather the 
use of metaphor is a means to foster the tentative co-creation of meaning between 
therapist and client. The concept of narrative bias describes the human tendency to 
look for and understand events through stories (Heshmat, 2016). As such, 
interpretations are relevant to the extent that they are useful and meaningful. 
Therapists who write about this interpretation advocate for its careful and 
considered implementation with attention to cultural frames of reference (Dokter, 
2008; Hogan, 2016). 
 
Finding seven 
Some art therapists have discussed the use of art materials within art therapy and 
suggested that they represent a limited selection - one which may not be suitable for 
the client groups (Moon, 2010; Kaimal, Gonzaga and Schwachter, 2017; Talwar, 
2018). In relation to the importance of continuing culture, demonstrated by Mantei 
(2012) and Miner Stephenson et al. (2013), it may be useful for art therapists and 
artists to consider approaches such as crafting (Kaimal, Gonzaga and Schwachter, 






As discussed on page 131, the themes were grouped under three overarching 
aspects; creative, personal and social. While themes with a creative aspect of 
analysis are found in the three project categories: art therapy, facilitated art-making 
and independent art practice, the centrality and power of the art process is not 
mentioned within the latter category. This was unexpected, as the participants were 
doing the activity of their own volition rather than being facilitated by someone else. 
One might have expected an art-based project to have been chosen due to an 
affiliation with art-making. However, perhaps because this is such a central element 
of an art-based group it is taken as a given and not articulated. It could also be 
because the majority of the included articles focussed on weaving, which 
represented more of an occupation than an artistic pursuit to those involved. Despite 
not discussing the art process specifically, participants in the independent art 
practice category did talk about making beautiful things with their hands and the 
possibility for individual aesthetic expression. Artist identity was mentioned in one 
short quote from a child in facilitated art-making, who stated they wanted to be an 
artist when they grow up. Although forgetting and remembering the past is discussed 
as a personal element, both art therapy and facilitated art-making talked about the 
role of art-making in these processes. 
 
Within those themes with a personal aspect, the theme A sense of agency is 
common to all categories and came across strongly in the data. This seems 
particularity pertinent in relation to the lack of control throughout forced migration. 
The theme Honour the past: forget the past, which concerns the role of memory, was 
also common to all three categories and is considered pertinent to the experience of 
trauma. Many participants are reported to consider it important to remember and 
honour the past, and many were keen to forget. While these themes seem 
paradoxical, the ability to do both seems linked with psychological healing and the 
resolution of trauma. It may be significant that the themes Telling the story and 
Psychological healing are both only evident in art therapy. This could also be linked 
to confronting or accepting negative emotions. The theme, Avoidance of negative 
emotions is not found in the art therapy articles included in this review. This could 
indicate that participants felt comfortable or appropriate bringing negative emotions 
to art therapy projects. This could be related to the participants’ expectations of the 
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project group and/or the facilitators’ capacity to welcome and/or deal with negative 
emotions. Many of the art therapy articles were based on individual projects or 
individuals within group projects, whereas the facilitated art-making projects were all 
delivered in groups, which may also have a bearing. 
 
Facilitated art-making and independent art practice participants spoke of the 
Necessities of life. Many independent art practice participants were weavers. 
Weaving can be an art activity but within this context, it was often a craft or skill that 
had a commonplace role, both before, during and after migration. The use of the 
items they produced to generate income is central theme in those papers relating to 
weaving. 
 
Themes with a social aspect include the theme To know, show and continue culture, 
which is evident in facilitated art-making and independent art practice. In 
independent art practice, The theme of Identity creation is strong and while it is 
included under personal aspect, the participants spoke about pride in their identity, 
which seems to be collective rather than individual in nature, showing one’s identity 
and recognising others with a similar heritage. The maintenance and development of 
relationships with others seems a key theme. Participants engaged in weaving in the 
independent art practice category spoke of weaving for friends and family as well as 
for themselves, weaving to create gifts as well as to earn money. 
 
The theme Learning and working together speaks to a sense of agency within a 
sense of community. It seemed equally important to many participants to share what 
they knew with others as well as to learn from others. These outcomes of learning 
and sharing overlap with the processes found within the themes of Interpersonal 
connection, Talk and Telling the story.  
 
The theme Public engagement addresses the wider community impact and raises an 
important point about where to focus attention when aiming to improve refugee well-
being. While refugees may experience mental distress, this manifestation is a largely 
a result of their environment (socio-economic and political conditions). Community-
based practices such as Theatre of the Oppressed (Augusto Boal) work towards 
community-led social change. The disadvantaged group with whom the facilitators 
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work is recognised as disempowered by systemic structures, rather than 
representing a problem population. However, as the people adversely affected, they 
are best placed to address the problems they face. The theme Public engagement 
was not evident in the art therapy articles included in the systematic review. 
Nevertheless, ‘a turn to’ social justice can be seen in some art therapy literature 




No serious adverse effects were reported. This review highlights the potential for 
unfavourable outcomes and the infrequency of the same. Six articles mention 
unfavourable outcomes. In these instances, the authors described the particular 
circumstances and possible reasons for the unfavourable outcomes were suggested. 
Adverse effects should also be seen in context. They may be short-term, or they may 
be unpleasant in the short term but related to longer-term benefits. For example, 
participants may experience short-term distress through the momentary return of 
unwanted memories in the session but may find that this leads to less intrusive 
memories, and psychological relief in the long-term. The process of catharsis is cited 
by Kalmanowitz and Ho (2016a) in relation to this: that the expression of emotions 
can be relieving. Lu (2007) suggests that traumatic memories offer an ‘entry point’ to 
therapeutic work including the integration of loss. 
Quantitative 
Rowe et al. (2017) report decreases in relation to the sub categories of self-concept, 
intellect and behaviour at school, but these were insignificant and in the context of 
overall increases in participants’ self-concept. 
 
Qualitative  
Participants reported feelings of unhappiness and unease resulting from the process 
of drawing stirring up distressing memories from the past (Kalmanowitz, 2016; 
Kalmanowitz and Ho, 2016b). Follow-up data may (or may not) have shown that in 
retrospect, participants concluded that although some experiences were 
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uncomfortable or unpleasant in the short-term, they were deemed to result in long-
term benefits.  
 
Mantei’s (2012) thesis reveals the potential for exploitation, although part of this 
study is based around an income generation scheme so differs from the other 
studies where the primary focus is the well-being of the participants.  
 
Consideration of unfavourable outcome and possible adverse effects is crucial. 
Future research could help facilitators, commissioners and participants make 
decisions about the kinds of projects they run, fund or attend. A study excluded from 
this review demonstrates that in some instances the apprehension about potential 
adverse effects may be greater than the reality. The teachers of the children in 
Rousseau, Lacroix and Singh’s (2005) study expressed concern prior to the project 
regarding possible re-traumatisation. These fears were not realised. Rather, the 
main problem identified was in fact the quantity of water children spilled when 
painting (Rousseau, Lacroix and Singh, 2005). 
 
Some authors seemed unaware of the possibility for adverse effects. In some 
instances, the authors seemed to interpret everything the client did as support for 
their hypothesis, namely an ‘assumption that art therapy can provide a unique and 
empowering way to assist members of this client group to explore and reconstruct 
their traumatic experiences’ (Fitzpatrick, 2002, p. 151). 
 
Ethical concerns 
The lack of reflexivity reported within the included studies created some cause for 
concern. It is also unusual practice, in my knowledge of art therapy practices, to 
schedule a session with a group client at their home if they miss a group session. 
Fitzpatrick explains that when the participant (who was the focus of the case study) 
missed a group session though illness, a home visit was scheduled instead, and 
when she arrived, she was welcomed as a ‘respectful guest’. Furthermore, she 
states that this home visit served to ‘generate a stronger sense of identity, autonomy, 
and efficacy’ for the participant (2002, p. 154). While the researcher reflected upon 
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her role, insufficient consideration is given to potential interpretations of her presence 
and the relationship between her and her client. 
 
Another description of practice (from an excluded study), seems to have been open 
to misinterpretation. The facilitator reported telling the client, who wanted to have 
their life story written, that they would do this for them. This is described as ‘an in’, 
but it is not clear whether the client understood the intended therapeutic nature of the 
project or if they engaged with it because they really thought their information would 
be made into a book (Valikhani, 2000). 
 
Strengths of the review 
This review of art-based projects with refugees may not present the entirety of the 
literature. It is, however, comprehensive and rigorous. The key qualities of 
systematic reviews are rigour and accountability (Gough, Oliver and Thomas, 2017). 
Measures have been taken to reduce bias and increase transparency, including: a 
priori protocol registration with PROSPERO, two reviewers carrying out the search 
strategy, second-reviewer-checking of quality appraisal, adherence to PRISMA 
reporting guidelines, and reviewer reflexivity regarding qualitative theme 
development. In addition, studies were not excluded based on publication status of 
methodological quality. This meant that data could be drawn from a wide range of 
literature, adding to the richness of the synthesis.  
 
The experimental development and use of an intra-study credibility rating has 
highlighted the need for more credible reporting that reflects participants’ 
perspectives. Recommended additional techniques would include triangulation and 
participants’ validation of interpretations regarding their works, actions and artworks, 
and data analysis. 
A critique of the qualitative method used 
Qualitative data were coded in two ways, once for apparent meaning, and once 
based on what kind of unit of data it was (Braun and Clarke, 2013; Sandelowski, 
1995). The data were initially coded into either description or interpretation, and 
relationship to the participants’ actions, words or artwork. As the coding progressed, 
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it became clear that the codes related to distinct areas, with corresponding levels of 
credibility that did not fit into description or interpretation. Similarly, creating a simple 
first-hand, second-hand scoring system was not sufficient, as some articles were 
written by a facilitator-researcher-author and others written by a researcher-author. 
Thus, in one study, facilitator-author comments about the space or process could be 
first-hand accounts, whereas in another study these comments would have gone 
from the facilitator to the author-researcher. However, a facilitator might make a 
comment about an objective action they observed which could be considered a first-
hand account. An account from a researcher hearing about an objective action of a 
client might be considered second-hand but might contain more insight about the 
cause or outcome of the action than a direct witness who was not privy to a 
conversation with the participant-subject. Those authors conducting interviews might 
be privy to different experiences and information than author-facilitators, and vice 
versa. The credibility rating allowed an additional level of analysis relating to the 
various stakeholders’ perceptions of the effectiveness of the projects and the specific 
experiences associated with different activities and modes of engagement. 
 
A balance needed to be found that would capture and capitalise on second-hand or 
third-party accounts that were plentiful while not eclipsing participants’ direct views 
and opinions. While I was more uncomfortable with expanding the notion of ‘findings’ 
to include what appeared to be speculations on the thoughts and experiences of the 
participants, I was aware that informed insights might be gleaned from analysing 
these data from facilitators and researchers. The former would have been engaged 
in the art-based project delivery and the latter immersed in the data processes. Thus, 
both could potentially offer valuable perspectives. The method I developed used the 
participant quotes presented in the articles and the other relevant data within the 
article text. This approach combined the ethos of ‘digging for nuggets’ (of wisdom) 
(Pawson, 2006) and an understanding that the data in research synthesis is ‘the 
results or findings researchers generate’ from primary sources (Sandelowski et al., 
2012, p. 1). One of the main difficulties encountered during data analysis was that of 
including quote and non-quote data and differentiating credibility between the two. 
There is an obvious quality of primacy and immediacy to what the participants 
actually said. However, data about the context of the quotes are often limited, as are 
data on the process used to select data for presentation in the article. In addition to 
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this, the aims of the studies were different from the aims of this review. These three 
factors increased the potential for bias and thus the utility of the quotes was reduced.  
 
The credibility rating system created a more nuanced synthesis that remained as 
close to the original data as possible. This comprehensive method critically and 
transparently assessed the units of data that were used to create the themes. This 
method allowed an analysis of themes in relation their credibility. This kind of 
approach is supported by the literature (Pawson, 2006; Sandelowski, 1995; 
Sandelowski et al., 2012). Comparison was possible between the direct data from 
clients (quotes), and the interpretations and speculations of facilitators and/or 
authors (non-quote text). Given that the world is known through subjective 
experience, there is an element of interpretation in every description, including in 
quotes, which are generated through subjective encounters and selected by 
researchers for presentation within articles. The intention of the primary studies was 
varied and often different to the intention (as articulated in the research questions) of 
this review. This increases concerns about relevance (GRADE-CERQual, 2018). 
Therefore, the precise level of detail of analysis in this method could be considered 
inappropriate given that many of the articles were not presented as detailed accurate 
indicators of project effects or processes (GRADE-CERQual, 2018). Finding and 
appraising the findings in qualitative research is challenging (Sandelowski and 
Barroso, 2002). As few quantitative articles were located (k=2) pertaining to the 
review topic, the vast majority of the data were drawn from qualitative articles (k=24). 
Given the nature of the data and influenced by the ideas expressed by authors 
conducting systematic reviews and synthesising qualitative evidence (Pawson, 2006; 
Sandelowski et al., 2012), I felt it important to look discerningly at the qualitative 
evidence available in as much detail as possible. 
 
As discussed above, qualitative data analysis (and synthesis) is necessarily based 
on subjective interpretation of meaning. In this review, data are potentially fourth-
hand, having come from a participant, through an interpreter to the study author and 
then to the review author. In addition to this, in many cases, the data has been 




Van Westrhenen and Fritz (2014) describe their method of quality appraisal based 
on Lincoln and Guba’s (1985) four domains. The credibility rating developed and 
discussed here deals with the credibility of the outcome findings. The other domains 
discussed by these authors are applicability (transferability), consistency 
(dependability) and neutrality (confirmability) (Lincoln and Guba, 1985; Westrhenen, 
2014). Within this review, these characteristics are assessed (within the included 
qualitative articles) at study level through the Critical Skills Appraisal Programme 
(CASP) quality appraisal tools. 
 
Working with discourse 
Thematic analysis as described by Braun and Clarke (2013) was used as the basis 
for the method. Braun and Clark (2013) state that the purpose of analysis in a 
systematic review is to ‘produce insights into the meaning of the data that go beyond 
the obvious or surface-level content of the data’, and to ‘start to think about what the 
data mean’ (Braun and Clarke, 2013, p. 205). This challenges the assumption that 
the study findings are a ‘faithful proxies for the experience of the phenomena...’ 
(Sandelowski et al., 2012 p. 5). Sandelowski et al. (2012) articulate how these 
findings may be viewed as manifestations of discourses imbued with unexamined 
agendas and unequal power. Accordingly, there is a tension within thematic analysis. 
Braun and Clark (2013) describe good analysis as that which draws out the latent 
rather than purely semantic meaning. However, if a researcher moves away from a 
clear apparent meaning, the analysis takes on characteristics of discourse analysis, 
by identifying the function rather than just the content of the communication. 
 
While linguists study language itself, social scientists are usually concerned with the 
function of language. Discourse, whether spoken or written, is understood to exist 
and have meaning within a context. Social scientists who take participants’ quotes 
out of context and treat them as if the meaning is independent challenge the idea 
that statements are predominantly referential. In other words, the meaning of speech 
may be about the thing spoken about, but speech also has a function managing 
relationships and identities (in a particular context) (Cameron, 2001). To quote 
psychoanalyst Donald Winnicott (1960), ‘There is no such thing as a [theme]’ 
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(infant), they (infants and themes) always exist in relationship, within a web of inter-
related themes and meanings. 
 
Terminology 
At the start of the search process the terms ‘intervention’ and ‘activities’ were used. 
However, intervention is a problematic term in some respects as it has medical 
connotations and is therefore unsuitable for application to community and 
participatory arts. It is also an unsuitable term for description of independent art 
practice. The word ‘activities’ is suitable for these but is also a useful noun for 
referring to ‘the condition in which things are happening or being done’ as well as ‘a 
thing that a person or group does or has done’. Thus, the word ‘project’ was settled 
on to describe the art-based initiates that were the subject of the research. The 




Realism in this context presents the operation of a project in a context-mechanism-
outcome configuration and seeks to understand what works for whom, and in which 
circumstances. Distinguishing between a process and outcome is not 
straightforward. For example, increased self-confidence (as personal characteristic) 
is easy to see as an outcome. However, pre-existing high levels of self-confidence 
might facilitate the creative group processes, thus fostering helpful discussion about 
painful experiences. In this latter conceptualisation ‘confidence level’ could be 
considered a process or context. Similarly, a concept such as ‘rebuilding trust’ may 
be considered a mechanism for increasing self-confidence but tells us little about 
how the trust was re-built. 
 
The findings presented above focus on the outcomes of the projects, as these most 
directly address the research question. However, process (or mechanism) and 
context can be considered key factors affecting outcome. A full exploration of these 
factors is outside the remit of this review; however, a few points are noted here. 
Context can include barriers and facilitators to engagement. The motivation to take 
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part was only evident in independent art practice, with participants stating that they 
wanted to weave. People in the independent art practice mentioned that barriers to 
their engagement in the activity included lack of time and space. Participants in the 
facilitated art-making category mentioned difficulty in accessing the projects due to 
difficulties with transport. Resources such as personnel, space and materials are 
fundamental contextual factors. Beauregard, Papazian-Zohrabian and Rousseau 
(2017) identified confounding (contextual) factors such as intercultural competency 
of teachers and general school milieu. 
 
It is also possible that the format of the project, such as group or individual, 
influences the processes and outcomes. Session length, project duration, modality, 
geographical location, experience level of facilitator etc. are all contextual factors, the 
exploration of which is outside the scope of this review. The only contextual factor 
addressed here is the category of project, the broadest delineation of difference. The 
evidence from the included articles precludes the possibility of confidently linking 
outcomes with particular contexts or mechanisms. The nature of the data does not 
provide adequate information in support of or against particular factors (Goodson 
and Phillimore, 2008). 
 
While a realist approach was not feasible for this review, the themes developed 
herein could inform an understanding of the mechanisms within art-based projects 
and inform realist reviews.   
 
Programme theories 
Programme theories are akin to logic models; they describe how a project is 
understood to contribute to associated outcomes. Very few of the articles included 
here explicitly mention programme theories. The articles are underpinned or 
informed by various theories, models and schemata. These do not generally provide 
a precise model of cause and effect but rather describe human behaviour in terms of 
possible forces at play. Heller (2008) drew on several theorists, citing Ellen 
Dissanayake’s ‘making special’, Melanie Klein’s ‘projective theory’, John Dewey’s 
‘aesthetic experience assembles experience’, James Hillman’s ‘imaginal narrative’, 
Marion Milner’s conception of ‘the art object’ in ‘object relations theories’ and Anton 
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Ehrenzweig’s extension of Melanie Klein’s ‘schizoid, manic and depressive’ concepts 
into phases of art-making. Rose and Bingley’s (2017) project was based on the 
concept of therapeutic landscapes (Wilbert Gesler and Allison Williams) and the 
article by Isfahani (2008) is grounded in John Bowlby’s attachment theory. Yohani 
(2008) drew on ‘hope theory’ and Urie Bronfenbrenner's theory of ‘human 
development/bio-ecological theory’ and ‘proximal processes’. 
 
Rowe et al. (2017) drew on the idea of post-traumatic growth, a term used to 
describe ‘positive change experienced as a result of the struggle with trauma’ 
(Meyerson et al., 2011). Post-traumatic growth requires refugees to make sense of 
their experiences (Chan, Young and Sharif, 2016). However, the idea of post-
traumatic growth is contested, both in terms of the overall construct and how 
responses to trauma manifest long-term (Bachem et al., 2018). Cross-cultural validity 
of the concept has been challenged (Splevins et al., 2010).  
 
The emergence of the overarching aspects ‘creative’, ‘personal’ and ‘social’ was 
inevitably influenced by the inclusion criteria, which specified creative activities, often 
with the aim of personal development and frequently delivered in groups. However, 
these aspects of analysis are not neatly divided. As one artist-participant stated, their 
art-making is what gives them the ability to sustain a relationship with the community 
(Repic et al., 2017). Of course, in many of the projects it is the use of the creative 
aspects that facilitates interpersonal and intra-personal communication. Many 
psychotherapeutic approaches, including Rogerian and Gestalt therapy, emphasise 
the human as a whole organism and acknowledge the importance of the relational 
aspect of therapy. Most approaches are grounded in the concept of emancipation, 
though this varies in focus, from personal to situational to systemic. Freedom from 
suffering is seen to be synonymous with increased well-being and can occur through 
increasing self-understanding (psychodynamic art therapy), the correct environment 
(art-based group project) and/or addressing the power system (Feminist approach, 
social action).  
 
Within the included studies to the there are indications that challenge the notion of 
locating the problem, and therefore the solution, within the refugee population. For 
example, Guy (2012) reported that a projects’ funders mentioned an increased 
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awareness of refugees’ needs. It is outside the remit of this review to draw 
conclusions about whether art therapy, facilitated art-making or independent art 
practice conceptualise the refugee problem within the individual or at a societal level. 
 
Three papers excluded from the review offer alternative perspectives that 
conceptualise well-being on a societal level (Philipp et al., 2015; Rubesin, 2016; 
Sanders-Bustle, Meyer and Busch, 2017). Sanders-Bustle, Meyer and Busch (2017) 
reported on a participatory art project where they note that participants were able to 
sell the things they had made. This project seemed to be more embedded in the 
community than many of the included studies, with the participants able to have their 
children with them, and the creation of a recipe book as one of the outputs of the 
project. Sanders-Bustle, Meyer and Busch (2017) reported broad views of what 
could constitute art, referring to a work of art by Rirkrit Tiravanji (1992), which 
involved providing food for the audience. 
 
Rubesin (2016) highlighted the potential for post-migration trauma and explored the 
impact on both participants and audience of an expressive arts project. Specifically, 
data were gathered to understand if and how exhibition attendees’ views of 
newcomers were influenced by the project exhibition. This is in the context of 
newcomer mental health being adversely affected by anti-newcomer sentiment, and 
the potential to influence perceptions through sharing stories. Refugees made the art 
in the exhibition, which was viewed by refugee and non-refugee audience members 
who were encouraged to interact with the exhibition (placing a flag on a world map, 
writing a short personal narrative, partaking in a collective poem and completing a 
short anonymous survey after the show). Rubesin (2016) reported that attendees 
were inspired and informed by the narratives. Sharing the results of the survey with 
the participants who made the artwork is reported to have increased their feelings of 
pride and ownership. 
 
Philipp et al. (2015) evaluate the impact of a public health/community arts installation 
event to support new migrants. This project is based on the idea that mental health 
and health inequalities can be supported or addressed through enhancing social 
inclusion. It is suggested that arts can empower people to take responsibility for their 
health and build cultural capital. The article suggests that: 
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the positive response of those who contributed written comments 
supports the view that a public art installation as part of a WHO 
Healthy Settings programme can help us to appreciate the 
importance of an inclusive society that helps people to feel valued 
and part of that society (Philipp et al., 2015, p. 4). 
 
While little evidence of this is apparent in the article, it does provide an additional 
and useful perspective.  
 
 
Limitations of the review 
Study-level limitations 
Across the data corpus 
Study design 
None of the study authors report whether they or their researchers are from refugee 
backgrounds. None of the included studies present participatory action research. 
While neither lived experience nor participation necessarily implies a high quality of 
research, the lack of refugees’ perspectives within research about refugees is a 
limitation. Some of the studies do not include quotes or any other explicit viewpoint 
of the participant. Only one study contains participant validation. Many of the 
included studies had short follow-up periods or no follow-up periods at all. 
 
Projects were hugely varied. Some involved additional factors, such as an explicit 
emphasis on mindfulness (Kalmanowitz and Ho, 2016a and 2106b). Schweitzer et 




Information on data collection and selection may have been omitted from articles in 
order to comply with publication word limits. The inclusion of grey literature meant 
articles were included that had not been peer reviewed (k=6). 
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Culture and language  
Temple and Edwards (2011) explored the limits of language barriers in primary 
research, and the third level of interpretation introduced when working across 
languages. The accurate translation of meaning does not necessarily correlate to the 
accurate translation of words, as all language exists within cultural context. Further 
translation often rests on an assumption of a baseline language, usually English 
(Temple and Edwards, 2011). 
 
Careful thought is required when employing research and project approaches based 
on specific (European) notions of both mental health and art across diverse cultures. 
When considering findings from research, additional limiting factors should be 
considered. Some authors question the comparability, applicability and even 
appropriateness of using research methods from a European tradition in cross- 
cultural research. The usual qualitative research implications relating to power 
differentials may have extra significance in relation to the acceptability of interviews 
with a population that ‘may never have experienced a nonthreatening interview in 
their lives’ (Pernice, 1994). Cultural and linguistic differences have additional 
implications for the use of quantitative measurement tools and qualitative 
interpretation (Pernice, 1994). The reliability of data is also questionable given the 
myriad layers of interpretation and potential for bias when working cross-culturally. 
Data may be gleaned from scenarios involving significant power differentials or 
differences in cultural norms (between researcher and participant). In addition to this, 
the notion of confidentiality poses challenges when interpreters are drawn (by 
necessity) from the same small communities as the participants. Further bias may be 
consciously or unconsciously added through the interpreter’s own subjectivity. Rowe 
et al.’s (2017) process evaluation suggests that the measurement tools employed 
were limited by cultural and language barriers.  
 
Using interpreters has the potential to combat, but also contribute to, bias. Temple 
and Edwards (2011) suggest that while interpreters can be ‘matched’ with the aim of 
reducing cultural differences between the interpreter and the client, there will always 
be dimensions of difference that are not matched for, in both directions. They 




In some of the included studies, sampling may have favoured people with sufficient 
English language proficiency as to be easily understood by researchers, or access to 
some kind of interpreter. Research may also exclude women, elderly and illiterate 
people due to cultural and logistical barriers. 
 
The use of images to facilitate communication underpins many of the projects. The 
possibility for images to transcend verbal language is suggested in some literature. 
The notion that an image has fixed meaning, originating from the creator and 
available for interpretation by the viewer, is contested, as images are polysemous 
(Hogan, 2015). 
 
Attention to theory 
Many of the included articles were found to be unsuitable to address the review 
question as their emphases were less focussed on outcomes. Some of the included 
studies did not contain any quotes or input from the participants. The role of theory 
within many of these studies is articulated by Toma et al. in relation to their review. 
They state that ‘all theories mentioned were classified as informing the research’ 
(Toma et al., 2014, p. 10). This suggested that researchers provided very limited 
descriptions of how theories were operationalised in measurement, analysis, and/or 
the design of interventions. In most of the cases, the theoretical framework was used 
to express the impact that arts activities might have without being applied to study 
components and measures. The variety of theories informing the articles included in 
Blomdahl et al.’s (2013) review could reflect the complexity of art therapy, as they 
suggest. However, it could also indicate a lack of understanding and/or consensus 
about how art therapy works. 
Quantitative 
While the included studies were found to be of good quality for the purpose for the 
review the projects were not described in detail. A significant limitation of these 
studies is the lack of a control group. Consequently, it is difficult to say with 
confidence that the changes in well-being were the result of the projects. It is worth 
noting that Rowe et al. (2017) stated that the decision not to have a control group 
was made on ethical grounds, due to the limited support the population receive. 
However, as no control group was used, it is not possible to rule out the possibility 
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that the benefits identified are as the result of a placebo effect, derived from 
involvement in a trial. In the study by Moosa, Koorankot and Nigesh there is an 
indication that the participants may have been influenced within the study that shows 
the largest effect size: ‘the refugee community was very collaborative because the 
researcher first convinced them the importance of the intervention’ (2017, p. 28). 
While this creates the potential for bias it also highlights the necessity for cooperative 
participants and communities and highlights the tension within informed consent. In 
addition, proponents of participatory action research assert that research with 
refugees as a marginalised community is enhanced when the population can 
recognise the benefit to them (Pernice, 1994). Neither study has a follow-up. 
Qualitative 
Of the included studies, 67% were found to be of low quality for the purpose of the 
review (k=16). Many articles lacked in-depth descriptions of the data analysis, 
discussions of contradictory data and critical consideration of the potential for bias. 
Data sources included the opinions and perspectives of participants, facilitators, 





Systematic reviews are necessarily date-specific. It is important that reviews are up-
to-date, as new studies may influence decisions about interventions and primary 
research.  
 
There are methodological limitations arising from the process of combining 
qualitative and quantitative primary studies in one review. The standard method of a 
systematic review may be considered inappropriate for qualitative evidence 
synthesis, which typically follows a more iterative process. A systematic review may 
not have been the most appropriate method, given the nature of the literature. The 




Lack of stakeholder involvement 
A significant limitation of this review is the lack of stakeholder involvement. I am 
aware that the service user values and priorities regarding the projects under 
investigation may not align with the outcome measures tested or reported. The 
purpose of the review was to ascertain what evidence there is and the review 
protocol was purposefully written to include the full range of outcome measures that 
are covered in the literature in order to be inclusive. However, the review question 
examining the effectiveness of these projects could be superseded by interrogating 
which problems and solutions the population group identify themselves. The 
exclusion of participatory action research (PAR) discussed earlier) is a limitation of 
the review process. In an intervention-style project, the aim is to improve the 
subjective well-being of the individual participant. In PAR the researcher seeks to 
gain deeper understanding of the participant through eliciting thoughts or feelings. 
Thus, the line between research and outcome becomes blurred and flexible, and an 
outcome or benefit in terms of well-being may be indirect or non-existent.  
Study parameters (PICOS) and Protocol 
The terms ‘refugee’ and ‘asylum seeker’ were chosen for their precise meaning, but 
they must be recognised as having connotations. This review’s protocol stipulated 
the use of the Refugee Convention definition. However, there are several 
complexities. ‘Palestinian refugee’ is the term used to describe Arabs and Jews that 
were displaced by the Palestine war of 1947-1949, predating the Refugee 
Convention of 1951. The term and status of ‘Palestinian refugee’ is extended (by the 
United Nations Relief and Works Agency) to descendants, but only those who reside 
in certain areas. The inclusion criteria were expanded to include Palestinian 
refugees, though ultimately the review does not include studies that use this 
definition.   
 
Not all countries are signatories to the Refugee Convention (1951). As of 2015, the 
total was 145 States Parties (UNHCR, 2015). Thailand is not a signatory and does 
not officially recognise the Shan ethnic group from Burma as refugees. The review 
inclusion criteria were not expanded to include this group. While problematic, for the 
purpose of this review the Shan in Thailand were not considered refugees. This 
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resulted in the exclusion of one paper (Prag and Vogel, 2013). There are many 
people who cannot be considered asylum seekers due to their geographical location, 
including internally displaced people (IDP). Articles relating to IDPs were excluded 
from this review, thus missing potentially relevant data as IDPs may have 
comparable experience and needs to those of refugees. 
 
Similarly, while refugees often have experiences that are significantly different from 
other members of the community, projects and approaches that are helpful for 
ameliorating the symptoms of anxiety, depression and trauma in other populations 
are likely to have similar effects with on these symptoms as they present in people 
fleeing persecution. Similarly, there may be relevant information in studies that do 
not meet the project inclusion criteria of this study. This problem is inherent in all 
systematic reviews, due to the nature of categorisation. 
 
While this study’s protocol explicitly excluded projects that were not art-based (such 
as talking therapy) it did not state how to handle mixed studies that included art and 
verbal elements. Decisions were thus made based on the level of the verbal 
element, and articles were excluded if they drew heavily upon an excluded approach 
- for example combining art therapy with another recognised programme, such as 
that describe by Ely et al. (2017). 
 
Search and Selection process 
The search strategy excluded some art-based terminology such as ‘quilting’ and 
qualitative research terminology such as ‘case study’. The term ‘project was included 
but as part of the term ‘art project’. The a priori search strategy primarily followed the 
accepted procedure for a quantitative review. However, an iterative strategy more 
common to qualitative research may have identified more studies. This limitation was 
mitigated somewhat by the extensive secondary search strategy. The choice of 
databases may not have captured all relevant articles. 
 
While the inclusion of grey literature in the search process reduced the risk of 




Two reviewers were involved in the review process. However, only 96% of the 
results were screened (852 out of 892) due to the reviewer’s unfamiliarity with 




This systematic review synthesised data that were not originally collected to address 
the review research question. This meant that the researcher was unaware of some 
details pertaining to the primary research and may have missed some confounding 
factors or relevant nuances (Cheng and Phillips, 2014). Across the studies, the 
number of available quotes varied greatly, from zero to 30. This difference was at 
least in part because the research questions of the included studies were not always 
well aligned with the review question. As articulated in the GRADE literature we can 
have 'less confidence in the findings when the context of the primary research is 




The process of quality appraisal relies on the reviewers’ subjective judgement and is 
therefore subject to reviewer bias in interpreting the article text. Two tools were 
employed, the use of which dependent upon study design. Using the same tool for 
all studies, for example the Mixed Methods Appraisal Tool (MMAT) (Hong et al., 
2018), would have added consistency and potentially made comparison easier 
across qualitative and quantitative studies (Pluye et al., 2011). However, I found the 
complexity of the layout, with different questions applicable to different study 
designs, difficult to use. 
 
In addition, I found inconsistency in the wording of the Critical Skills Appraisal 
Programme (CASP) tool led to some ambiguity; some of the questions ask the 
reviewer to consider if something was done, e.g., consideration of ethics, and others 
ask if elements were done adequately, e.g., data analysis. The CASP website states 
that these ‘tools were designed to be used as part of a workshop setting and using 
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them for scoring is discouraged’ (CASP UK, 2018). They are intended as a guide to 
inform an educated discernment of quality. When I began the process, I was an 
inexperienced reviewer, so may have introduced bias. This limitation was addressed 
through a process of re-appraising studies that had been assessed earlier, 
considering subsequent study assessment, and the adjustment of scores where 
appropriate.  
 
Quality appraisal within a systematic review is not synonymous with the quality of the 
research study, or the quality of the project (Pawson, 2006; Gough, 2013). The 
concept of ‘findings’ within qualitative research is less than straightforward 
(Sandelowski and Barroso, 2002). A discussion of the appropriateness of the 
research design, recruitment, data collection methods and the consideration of ethics 
may be assumed as standard and therefore not reported. Alternatively, these items 
may be omitted to meet the word limit of a journal. Conversely, they may not be 
reported because they have not been adequately considered.  
 
In addition, when I began the process, I was unfamiliar with qualitative research. I 
may have had unrealistic and inappropriate expectations of the kind of data analysis 
possible. I may have assigned lower scores to articles due to these expectations. 
 
Another level of ambiguity is illustrated through question three of CASP, which asks 
if the research design is appropriate to address the aims of the research. The article 
author may suggest that it does, and yet the review author may not agree. In 
addition, the ‘hint’ (guidance) asks the reviewer if the method is discussed, but 
method is not synonymous with research design. Study design is multifaceted. A 
case study may be experimental or observational, and could employ a range of data 
collection methods, data analysis methods and philosophical assumptions. 
Data analysis and synthesis 
Quantitative 
The small number of studies limited the application of meta-analysis. Meta-analysis 
is based on the premise that assimilating research findings from several research 
studies can provide a more accurate impression of the true effect of an intervention 
than is possible through a single study (Field, 2013). Meta-analysis uses weighted 
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averages to pool effect sizes from multiple studies (Field, 2013). While the data from 
two studies are arguably better than from only one, meta-analysis is usually 
performed on at least three studies. Friede et al. suggest that meta-analysis is only 
valid when many trials are included, suggesting that ‘meta-analysis of only two 
studies may be considered an unsolved problem’ (2017, para. 4). Given that 
heterogeneity was high in the meta-analysis performed in this systematic review, and 
that there were only two studies, the results should be interpreted with caution. 
 
Qualitative 
The articles included in this review were heterogeneous. They varied in terms of 
study design, article format, project details, facilitator profile and population 
demographic, limiting the potential for meaningful comparisons.  
 
The third-order themes presented represent my interpretation of a selection of data. 
Synthesising a large complex heterogonous body of work into a meaningful whole 
requires choice and compromise. There is an inherent subjectivity in creating 
themes, as data can potentially be interpreted in myriad ways. The configuration I 
developed is necessarily influenced by my background, including education, training 
and life experience. I am an artist and art therapist who has voluntarily migrated 
internationally multiple times. It is likely that my art therapy background is reflected in 
the generation of themes within this qualitative research, which centre on creative 
process, interpersonal processes (social) and intra-psychic factors (personal).  
 
The credibility of units of data within qualitative research studies is hard to assess. 
The creation and use of the credibility rating system involved subjective decision-
making. Despite the systematic approach, the resulting categorisation is 
impressionistic. However, this is the nature of qualitative evidence synthesis. 
Publication bias 
Publication bias will also detract from confidence in cumulative findings. The 
potential for publication bias in the quantitative data was tested for statistically. There 
is no such test to discern the effect of publication bias in qualitative research. While 
publication bias is always a consideration in research, it can be of greater concern in 
emergent research including marginalised communities. Using the example of sexual 
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minorities within religious traditions, Sumerau (2016) articulates how minority groups 
active in the society at large may not be well represented or acknowledged within the 
scientific literature until after some particular ‘external catalyst’, the accumulation of a 
‘critical mass’, or at the very least the effects of the passage of time.  
 
Conclusions 
Art-based projects can offer refugees creative, personal and social opportunities. 
Improving the well-being of refugees involves supporting them as they heal, connect, 
settle and flourish. However, it may be equally relevant to address the environment 
in which refugees are situated, breaking down the barriers to optimal well-being. 
 
Recommendations 
The number of refugees worldwide continues to grow, and refugee issues have 
become a central news and policy matter in the UK, other European countries, and 
globally, in recent years (Connolly and Henley, 2018; Sommerlad, 2018; Mohamed, 
2019). Both the quantitative studies included in this review were published in 2017. 
Increasing media and policy attention may have led to significant increases in the 
existence of relevant studies since the end of this review’s search window. The 
graph below shows the number of search results returned using LibraryPlus on 20 
May 2019 with the search strategy: ‘arts’ AND ‘health’ OR ‘therapy’ AND ‘refugee*’. 
Figure 5 shows this data in a chart. While this results in a rough approximation of the 
increase in publications, trend is clear. Due to the high rate of publication in this area 





Figure 5 - Number of publications per year 
 
An updated review with refined terms and search processes could provide additional 
quantitative studies for a higher-powered meta-analysis, potentially with sub-
analysis. In addition, more high-quality primary studies with randomised control 
groups would add to the understanding of the effect size of the projects. The themes 
and programme theories identified in this review could be used as the basis for a 
realist review.  
 
There is an inherent tension in the use of systemic review processes with qualitative 
research, cross-culturally and with marginalised groups. While the focus on quality 
and objectivity increases rigour, it can lead to an exclusion of marginal voices and a 
lack of appreciation of subjective perspectives (Dixon-Woods et al., 2006; 
Sandelowski et al., 2012; Snilstveit, Oliver and Vogtkova, 2012).  
 
Refugees are not a homogenous group. Some people will find certain aspects of a 
project more, or less, appealing and more, or less, helpful. Projects should respond 
 
 229 
to local needs and resources. Refugee perspectives could be incorporated in the 
initial development of future research questions.  
 
Pernice (1994) recommends embedding research in social service support in order 
that refugees can see direct benefit from their involvement and Hassan et al. (2015) 
recommend indirect provision of psychological support within wider community 
services in order to reduce associated stigma and increase service uptake.  
 
A special issue of the journal Applied Arts and Health (published in October 2018) 
focussed on arts-based disaster relief indicates that the arts may be increasingly 
called upon in humanitarian crises. The arts can be seen to play an important role in 
the lives of refugees. The What Works Centre for Wellbeing report also cites Marmot 
who articulates the critical role of community participation and agency in maintaining 
health and well-being (Foot, 2012). As and Kalmanowitz and Ho (2016b) suggest, 
‘the term 'trauma' depoliticizes suffering and removes attention from the social 
factors underlying the political violence’ (Kalmanowitz and Ho, 2016b, p. 1). Work in 
the humanitarian sector, and around well-being more generally, requires attention to 
external context. 
 
There are several clinical implications of this research. The findings support the idea 
that art-based projects are valuable for refugees. There is evidence that art-based 
projects can be effective. However, this evidence is sparse, especially quantitative 
evidence. Providers of art-based projects are encouraged to continue to provide 
services and encouraged to consider evaluating the projects in order to contribute to 
the evidence base. 
 
Refugee preferences seem to be lacking from the formulation of art-based projects. 
Themes of Public engagement, Settling in, Interpersonal connection and To know, 
show and continue culture all contain elements of cross-cultural knowledge and 
acceptance. For example, participants within the art-based projects mentioned that 
they would like contact with non-refugee groups and other projects reported that 
non-refugees became more aware of refugee issues through the art-based 
initiatives. Intergroup contact theory (Gordon Allport) has been shown to reduce 
intergroup prejudice (Pettigrew and Tropp, 2006). Drawing on these ideas, projects 
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could be open to all, to encourage cross-cultural awareness and reduce prejudice. 
Accordingly, projects that support individual refugee well-being and raise awareness 
of refugee issues through public engagement are encouraged. 
 
In terms of the mode of facilitation, whether art therapy, facilitated art-making or 
independent practice, the evidence suggests that participants find these projects 
meaningful and useful. However, it has been hard to draw conclusions regarding 
qualitative differences between participants’ experiences. Providers are encouraged 
to continue to provide services and to consider further qualitative evaluation and 
research. Providers are encouraged to report their work to a high standard to 
increase the evidence base about what works for whom and in which circumstances.  
 
Many of the included studies include rich data relating to facilitator interpretations. 
However, some articles rely heavily upon these accounts. The difficulties of including 
refugee voices is noted. However, providers, facilitators and researchers are 
encouraged to consider elevating the perspective of the participants, through 
processes such as respondent checking of data analysis. 
 
The constraints of publication word limits notwithstanding, more detailed reporting 
regarding the research procedures and the intervention descriptions is encouraged, 
for example, what is done, for how long, and where. In addition, longer-term follow-
up could provide useful data. More explicatory reporting on reflexivity would be 
welcomed. 
 
Funders, facilitators and researchers are encouraged to be clear about their project 
intentions, both with the participants and within their research. Funders and 
facilitators should be clear on the purpose of projects. Consideration of participatory 
action research is encouraged, in order to align these intentions with the needs 
identified by local refugee populations.  
 
Further research and advocacy must consider the proposition that ‘interventions 
aimed at improving living conditions and livelihoods may significantly contribute to 
improving the mental health of refugees and IDPs, perhaps more than any 
psychological and psychiatric intervention’ (Hassan et al., 2015, p. 40). This 
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assertion relates to the theme of Public engagement, whereby the projects had an 
impact beyond the project participants. Initiatives that support individual refugee well-






Chapter Five: Colouring books as a 








Colouring books as a week-long well-being intervention: A preliminary study 
Aims and objectives	
The aim of this study was to investigate the well-being effect of colouring in pre-
drawn patterns as a self-sustained activity over a one-week period. The objectives 
were to quantify the wellbeing effect in relation to comparator and control conditions 
and to gain qualitative insights into how and why any differences in outcome exist. 
Due to the nature of the study design, this initiative is referred to henceforth as ‘the 
intervention’. The data gathered from this study were primarily sought to inform a 
second study with refugees, which is discussed in Chapter Six. 	
	
Within the art-for-health literature, there are calls for research to increase 
understanding about the effectiveness of art-based projects and the mechanisms 
responsible for improvements in well-being (Clift et al., 2009; Kapitan, 2012; Stickley 
et al., 2016; Swindells et al., 2016). The impetus to understand ‘generative 
mechanisms’ is also central to a critical realism perspective, as detailed in Chapter 
Three. The systematic review, reported in Chapter Four, revealed few quantitative 
studies (k=2). Thematic analysis of the more abundant qualitative studies (k=24) 
identified three aspects: creative, personal and social. Subsequently, the study 
reported in this chapter is concerned with the creative element of art-based projects, 
as found in the activity of colouring-in.	
	
The objectives were:	
• to investigate the effects of short periods of colouring-in, each day, for one 
week and determine if there were differences between participants who were 
allocated to the colouring condition to those who were allocated to the 
drawing condition 
	
• to understand students’ experiences of colouring and drawing through 
feedback on their enjoyment level and any factors that presented barriers to 





Previous research shows that art-based initiatives can ameliorate mental distress 
and increase subjective well-being; an overview is provided in Chapter One. A 
systematic review of the evidence for art-based initiatives with refugees is presented 
in Chapter Four. Most of the research identified in Chapter Four is qualitative and is 
derived from complex interventions. It is hypothesised that improvements in well-
being occur through a combination of creative, personal and social processes. 
However, little is known about the relative importance or role of these different 
elements. This is one reason for investigating the effects of colouring books, as 
opposed to a more complex initiative. Removing the interpersonal/social element 
from the scenario enables a clearer understanding of the possible effects of a simple 
art-based process. In addition, the data from this study could be used as baseline or 
as comparative data to aid understanding of additional effects associated with 
complex interventions with strong relational components, like the creative arts 
therapies (Curtis, 2011; Sajnani; 2012; Gwinner, 2016). Smith (2016) seeks to 
understand the mechanisms within art therapy that support recovery from post-
traumatic stress disorder. She identifies the group processes, non-verbal and verbal 
processing, externalising the traumatic event through symbolic representation, 
integration of the traumatic memory, psychic containment (by the therapist) of strong 
emotions (of the clients) and artistic pleasure. However, one of the limitations Smith 
(2016) cites is that few studies ‘identify art therapy treatment mechanisms in isolation 
from other treatment modalities’ (Smith, 2015, para. 55). Smith (2016) also highlights 
a paucity of evidence presenting the participants’ perspectives. Smith (2016) 
suggests that art-making plays a specific role, through externalising and non-verbal 
expression. The study reported in this chapter attempts to simplify and isolate the 
role of simple art-making.	
	
Guidance produced by the Medical Research Council (Craig et al., 2006) stressed 
the importance of understanding how ‘active ingredients’ work complex interventions. 
This is necessary to ‘build a cumulative understanding of causal mechanisms, 
design more effective interventions and apply them appropriately across group and 
setting’ (Craig et al., 2006, p. 7). Kapitan (2012) celebrates research focussed on 
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identifying the ‘active ingredients’ of art therapy and addressing the underlying 
assumption that art making is beneficial.	
	
Stickley et al. (2016) posit that theorising within the field has tended to avoid or gloss 
over investigating the actual processes through which engagement with the arts may 
influence people’s well-being. Stickley et al. (2016) also suggest the relationship 
between the arts therapies and arts-for-health could be more cohesive. The inclusive 
systematic review in Chapter Four addressed this fragmentation through 
encompassing all art-based activities. This primary study further contributes to the 
development of interrelationships within the field of art-for-health by focussing on a 
single element that is common to both: simple mark-making. When colouring, art-
making is simplified to making marks with a coloured pencil to fill the spaces (colour-
in) of pre-drawn patterns. As discussed in earlier chapters, despite similarities 
between art therapy and other art-for-health activities, there is limited literature that is 
intentionally inclusive of both. 	
	
A second rationale is that colouring books may represent an appropriate intervention 
for improving refugee well-being in their own right. Some authors (Hassan et al., 
2015; Silove, Ventevogel and Rees, 2017) suggest that non-clinical approaches are 
more appropriate with refugee populations as they avoid pathology (Lustig et al., 
2004), stigma (Potash, 2011) and the potential for cultural imperialism (Dokter, 2008; 
Christopher et al., 2014).	
	
Hassan et al. (2015) described drawing as one of the coping mechanisms employed 
by adolescent Syrian refugees in Jordan (Hassan et al., 2015). There are several 
examples of projects where colouring books were used with refugees. Rahman 
(2005) reported on a project where Palestinian-Americans, concerned by the 
destruction and torture depicted in drawings by children in the West Bank and Gaza, 
organised the local production, printing and distribution of colouring books to children 
living in Palestine. Murdock’s (2016) study on design thinking with a varied group of 
stakeholders resulted in the production of colouring books. Children in the United 
States of America made these books to give to refugee children via aid 
organisations. Further examples of individuals and groups using colouring books to 
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support refugees were found. Local residents have created bilingual colouring books 
as part of a welcome pack for Syrian refugee children (CBC News, 2015). Charities 
have commissioned street artists, graffiti artists and illustrators to create colouring 
books and have used funds from the sale of these to support young refugees 
(Smiles 4 Miles, 2016). Another charity provides colouring books (designed by a Pop 
artist) free to local refugee children (Bloom, 2018). Despite these initiatives, I am not 
aware of any research relating to the well-being effects or acceptability to refugees of 
colouring books.	
	
Colouring books reached a level of extreme popularity in June 2015, half the top ten 
best-selling books on Amazon were adult colouring books (Williams, 2017). 
Proponents of colouring books claimed a range of beneficial effects; some books 
were even marketed as ‘art therapy’. Within the art therapy literature views about the 
usefulness of colouring books differ. Kaplan supported the use of colouring books to 
aid relaxation (Goodfellow and Newall, 2015). However, Malchiodi (2015) was 
adamant that colouring was different from art therapy, suggesting it could increase 
stress levels or encourage obsessive engagement. While she noted numerous 
testimonies from people who used colouring books, that suggested they found them 
helpful for stress reduction (she did not doubt that people felt better after colouring), 
she suggested it was inauthentic ‘mind-numbing’ escapism that did not resemble the 
relational aspect of psychotherapy (Malchiodi, 2015). Betts and Malchiodi made 
clear that colouring would not form part of their art therapy practices (Schwedel, 
2015). In a different article Carolan and Betts (2015) conceded that colouring books 
might be used within art therapy and may have their own therapeutic value, but they 
were quick to differentiate colouring books from therapy. Paradoxically however, they 
did this by citing ‘the process inherent in art-making that occurs in an art therapy 
session’. Fagen and Bennett (Schwedel, 2015) presented a more nuanced view; 
they recognised the therapeutic potential for colouring as part of art therapy practices 
or wider coping strategies (Schwedel, 2015). While Eaton and Tieber (2017) stated 
that colouring and art therapy were clearly different, they pointed out that there was 
little empirical evidence to support or refute the claims made for colouring books. 	
	
The examples above demonstrate research activity within art therapy (Sandmire et 
al., 2012; van der Vennet and Serice, 2012; Eaton and Tieber, 2017; Forkosh and 
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Drake, 2017; Kaimal, Ray and Muniz, 2016) and the wider art-for-health literature. 
(Allen, 2011; Carsley, Heath and Fajnerova 2015; Rigby and Taubert, 2016). This 
information is presented in Table 16.	
	
There is now mounting empirical evidence to suggest that colouring can improve 
subjective well-being. This has been shown with various media, including drawing, 
painting, collage making, and clay modelling (Sandmire et al., 2017), although the 
research predominantly relates to colouring in pre-drawn patterns or images (Curry 
and Kasser, 2005; Henderson et al., 2007; Allen, 2011; van der Vennet and Serice, 
2012; Drake et al., 2014; Eaton and Tieber, 2017; Forkosh and Drake, 2017). Most 
of the studies have been carried out on specific populations. Previous studies have 
been quantitative and typically involved 10 to 20 minutes of activity within the 
research study setting. Additionally, recent research by Flett et al. (2017) supports 
the idea that colouring over a period of a week significantly reduces depression and 
anxiety. This current study which began in the latter months of 2017, differs from 
previous research in several ways. This study is not limited to female student 
participants; it includes males and staff members. While Flett et al. (2017) employed 
an electronic daily reminder sent to participants, reminders were not sent in this 
study but adherence to the intervention was recorded through daily tick boxes in the 
booklets. Therefore, this study investigated whether self-sustained activity over one 
week would produce similar increases in well-being. Flett et al. (2017) used a variety 
of colouring patterns and images in the experimental group and logic puzzles as the 
control condition. This study used the same set of mandalas in the colouring 
condition, a drawing condition as a comparator and a control group that completed 
visual analogue scales regarding mood and stress level. Accordingly, this study 
investigated the difference between colouring–in pre-drawn patterns and free-form 
drawing. This study also contained a qualitative element to provide nuanced insight 
into the experience of colouring, drawing and the control condition. This study was 
designed to provide information on the potential efficacy of providing colouring books 


















A. Mandala creation 
B. Neutral drawing task 53 
Full-time college 




3 x 20  
Mandala creation and the neutral drawing task 
were found to be effective in reducing 




A. Colouring a blank circle to 
express feelings 
B. Colouring a blank circle 
drawing freely 
C. Colouring a square to 
express feelings 
D. Colouring a square, drawing 
freely. 
67 Adult students 1 x 30  
Greater mood improvement was found with 





A. Mindfulness-based mandala 
B. Unstructured / free colouring 
condition  
52 Students (mean age 11 years) 1 x 15  
A decrease in anxiety was found in both 
activity groups but with a significant gender 
effect. Mandala was effective for both males 
and females. Free form drawing was more 
effective than mandala colouring for boys. 





A. Colouring a pre-drawn 
mandala 
B. Colouring a pre-drawn 
chequered design 






1 x 20 
Same reduction in anxiety in mandala and 







A. Creating a drawing 
expressing their current mood 
(venting) 
B. Creating a drawing depicting 
something happy (positive 
emotion) 
C. Scanning a sheet for specific 





1 x 8 
Mood became more positive in all three 
conditions, with the greatest improvement 
from the positive emotion intervention. Mood 
improved no more after venting than after the 




A. Drawing a picture based on 
their feelings 
B. Copying shapes 
42 Undergraduate students N/A* 
Art-making was found to elevate mood more 
than copying. Neither art making nor copying 





A. Painting their current mood 
(venting) 
B. Painting something that 
makes them feel happy (positive 
distraction) 
C. Painting a still life (neutral 
distraction) 
D. Completing a word search 
puzzle (not art-making control) 
70 Psychology undergraduates 1 x 20**  
A significant improvement in mood was found 
in the positive and neutral distraction 
conditions compared to the venting and non-
art control conditions. These latter two 




A. Drawing a mandala filled with 
trauma symbols 
B. Making a detailed drawing of 
an object 
80 Psychology undergraduates 1 x 10  
A significant improvement in mood was found 
in the distraction condition compared to the 




Drake et al., 
2014 
A. Colouring a pre-drawn 
mandala 
B. Colouring a pre-drawn 
chequered design 
C. Colouring free form on 
blank paper 
44 Undergraduate students 1 x 20  
A significant reduction in negative mood 
and anxiety was found in all groups but 
not between them. The chequered 
condition resulted in a reduction in 
depression and tension. 
Eaton and Tieber, 
2017 
A. Colouring an image 
using free choice of colours 
B. Copying the colours of a 
pre-coloured image 
85 Psychology undergraduates 1 x 30  
Greater anxiety reduction and evidence of 
higher perseverance was found in the 
free-choice condition 
Flett et al., 
2017 
A. Colouring assorted 
images and patterns 
B. Logic-puzzle control 
group  
104 Female university students 7 x 10  
Significantly lower levels of depressive 
symptoms and anxiety were found in the 
colouring condition compared to the 
control. No improvements in resilience or 




A. Drawing to distract by 
colouring a design 
B. Drawing to distract by 
drawing a design 
C. Drawing to express 
feelings 
70 Male and female undergraduates 1 x 15  
Greater improvement in positive affect 






A. Drawing a circle and 
filling it with trauma-related 
images and colours 
B. Detailed drawing of 





3 x 20  
Greater decreases in symptoms of 
trauma were found in the mandala groups 
at the 1-month follow-up, compared to the 
control group. There were no other 
statistically significant outcome 
differences. 
Kaimal et al., 
2017b 
A. Colouring mandalas 
B. Doodling in a circle 
C. Free drawing 
D. Control conditions 
(resting with eyes closed) 
26 Artists and non-artists 3 x 3 
Increased brain (medial prefrontal cortex) 
activity was found to result from visual 




Kaimal et al., 
2017a 




29 Healthy adults 
40 min 
activity in a 
1-hour 
session x 1 
Significantly greater changes in positive 
affect, self-efficacy and creative agency 
were found from the open studio art 
compared to colouring. Similar reductions 
in stress and negative effect. Greater 
benefit for men and younger participants 
was reported. 
Kim et al., 
2017 
A. 'Mandala art therapy' 
colouring a mandala 
inwards 
B. Not reported 
36 Psychiatric patients  8 x 60  
Increased well-being and resilience were 
found in both the experimental and 
control groups, but not significantly 
different between the groups. Greater 
increases were found in levels of hope in 




A. Writing about stressful or 
traumatic events, 
B. Drawing about stressful 
or traumatic events, 
C. Control condition, 
drawing a still life 
45 Undergraduate students 2 x 60  
Significant decrease in social dysfunction 
were found in the writing conditions 
Sandmire et al., 
2012 
A. Painting or colouring pre- 
designed mandalas, free-
form painting, collage 
making, still life drawing, 
and modelling with clay 
B. Seated social interaction 
57 Undergraduate students 1 x 30  
Significant decreases in anxiety were 
found in the art-making group, whereas 




A. Therapeutic colouring 
book, 
B. Therapeutic colouring 









text for this 
information 
A greater reduction in fear was reported 
by the children in the EMT condition; 
however, parents reported a significantly 
greater reduction of fear in the colouring 





A. Colouring adult colouring 
pages 
B. Children's colouring 
pages 
C. A colouring-related 
distraction task  
274 
Male and female 
students 18-24 
years old 
1 x 10  
Reductions in stress were found in all 
distraction tasks on an immediate short-
term basis. Greater levels of enjoyment 
were found in the colouring conditions 
compared to the control distraction task.  
Small, 
2006 
A. Mandala colouring with 
spiritual briefing 
B. Mandala colouring 
without spiritual briefing 
C. Colouring a pre-drawn 
chequered design 
D. Colouring on blank paper 
75 Male and female adults N/A* 
No difference in anxiety reduction were 
found between the four groups 
Taylor, 
2016 
A. Colouring a pre-drawn 
mandala 






1 x 20  No significant reduction in anxiety was found between the groups 
van der Vennet 
and Serice, 
2012 
A. Colouring a pre-drawn 
mandala 
B. Colouring a pre-drawn 
chequered design 
C. Colouring free-form on 
blank paper 
50 Psychology students 1 x 20  
A significantly greater reduction in anxiety 
was found from the mandala colouring 
compared to the chequered or blank 
conditions. 
	
* No time limit was set for either task	




Previous research, with university students, found that mandala colouring reduced 
anxiety to a greater degree than chequered or blank paper (van der Vennet and 
Serice, 2012) or to the same degree as chequered paper but more that blank paper 
(Curry and Kasser, 2005). Another study with undergraduate students demonstrated 
a reduction of symptoms of post-traumatic stress disorder when participants are 
encouraged to express their traumatic experiences non-verbally (Henderson, Rosen 
and Mascaro, 2007). Another study, again with undergraduate students, 
demonstrated reductions in depression and tension through colouring in plaid 
patterns (Drake et al., 2014). Free-form drawing was shown to be more effective for 
reducing anxiety in boys, and mandala colouring more effective in girls of the same 
age (mean age = 11 years old) (Carsley, Heath and Fajnerova, 2015). Simmons 
(2016) showed that participants enjoyed colouring more than a distraction task and 
that children’s colouring books can produce similar effects to adult colouring books. 
In addition, anxiety reduction and increased perseverance resulted when participants 
were given freedom to choose which colours to use (Eaton and Tieber, 2017). 	
	
Exposure to traumatic events is common in refugees (Fazel, Wheeler and Danesh, 
2005). Creating mandalas and drawing were both found to be effective in reducing 
symptoms of PTSD in college students who reported they had experienced at least 
one traumatic event (Allen, 2011). This study was a preliminary inquiry, carried out 
with English-speaking university students. This population group was chosen 
because university students are known to experience elevated levels of distress but 
at the same time, do not represent a particularly vulnerable group (Drake et al., 
2014). In addition, it was felt that participants could be enrolled in large enough 
numbers to power the study sufficiently. Their ability to speak English would enable 
me to elicit detailed and accurate data about the participants’ experiences. Previous 
studies on the effects of colouring with students also provided useful contextual 
information, for example expected effect size. This helped the development of a 






As can be seen in the descriptions above, most previous research has measured 
negative emotional states such as stress, anxiety and depression, while some have 
measured positive emotional states such as perseverance and enjoyment. 
Accordingly, the design of this research study included the use of validated 
measurement tools that measure negative emotional symptoms (Depression, 
Anxiety and Stress Scale, DASS-21) and positive states of well-being (Warwick 
Edinburgh Mental Wellbeing Scale (WEMWBS). While DASS is based on a deficit 
model, WEMWBS measures wellbeing, rather than using a proxy measure of 
absence of symptoms (Huppert, 2017).	
	
Well-being has been discussed in Chapter One. Depression, anxiety and stress are 
all terms that have various meanings dependent upon the context. These terms and 
their meanings are contested, due to varying conceptualisations of mental distress 
as discussed in Chapter One on page 15. However, stress is generally understood to 
be the degree to which an individual feels overwhelmed and unable to cope due to 
pressure or demand (Mental Health Foundation, 2019). The National Health Service 
(NHS) describes depression as a mental illness characterised by chronic low mood 
(NHS, 2019). A biomedical view of depression as a mental illness is challenged by 
many people. There are many socio-economic factors at play within conceptions of 
sadness and ideas about how to deal with it. Thangadurai and Jacob (2014) concur 
in their discussion on the blurring of the concepts of disease and distress. As with 
stress and depression, a certain level of anxiety is an inevitable, often unpleasant but 
occasionally desirable, part of life. Similarly, depression, stress and anxiety are 
sometime linked to an event but at other times, no particular cause is evident. There 
are many categories of anxiety conditions. Symptoms of anxiety include unpleasant 
thoughts and feelings, for example paranoia or an elevated heart rate (Anxiety UK, 
2018). The increasing diagnosis of anxiety has also been contested as over-
medicalisation. Wyatt (2013) considers the motivation of pharmaceutical industry 
profits and the desire of medical professionals to assert status as driving the 






The population for this study was university staff and students. The study 
investigated the possible effects on well-being of engaging in short periods of art-
making over a period of one week. A mixed-methods randomised controlled 
between-subject study design was used. Participants were randomly assigned 
between three conditions within this pre- and post-study design. The independent 
variable that was manipulated was the intervention condition: colouring, drawing and 
control. The dependent variables were the scores from the well-being measures. 
Well-being was measured using the proxy symptoms of stress, anxiety and 
depression indicating poor well-being and identification with positive statements 
indicating positive well-being. The timeline is shown in Figure 16. 
	
Ethics 
The College of Health and Social Care Ethics Committee at University of Derby 
granted ethical approval in September 2017. Data collection was carried out from 
April 2017 to November 2018. A copy of the ethics form and associated documents 
are included in Appendix 5.1, detailing consideration of consent, deception, 
debriefing, confidentiality, protection of participants, the giving of advice and 
withdrawal from the study. 	
	
Sample	
The required sample size was calculated based on an assumed effect size of 0.2 
from research by Simmons (2016). A sample of 66 was calculated as enough to 
detect that effect size, based on a power of 0.8 and an alpha of 0.05. A convenience 






The study took place on campus at a university in a small city in the Midlands, UK, 
with a student population exceeding 18,000 and a staff population of approximately 
2,500 (University of Derby, 2018, para. 2). Aside from their allocation to different 
intervention conditions, and the subsequent activities, all groups were treated in the 
same way. The inclusion criteria were that participants were university staff or 
students, and that they were over 18 years old. No financial compensation was 
offered. Participants were able to keep the pack of colouring pencils. They were also 
offered the choice of having their colouring book or drawing book returned to them, 
and of having a colouring book provided at the end of the study for their personal 
use.	
	
Participants were recruited through flyers and presentations to student cohorts. 
Study packs were given out to participants, and where recruitment was in a cohort, I 
returned to the same group (lecture or seminar) in the following weeks to collect 
completed packs. Participants could also return packs to the college research office 
or to me by appointment. Study pack documents are shown in Appendix 5.3. 
	
At the start of the study, an inclusion criterion for the population group was specified 
as 18 to 30 years of age, in pursuit of homogeneity. The age limit was removed in 
June 2018 when recruitment proved more difficult than anticipated. This change 




The Depression, Anxiety and Stress Scale and Warwick -Edinburgh Mental 
Wellbeing Scale were chosen because they are widely used validated measurement 






The Depression, Anxiety and Stress Scale (DASS-21).	
This is a 21 item self-reported questionnaire by Lovibond and Lovibond (1995). 
Participants choose the number (from 0 to 3) that corresponded with their experience 
over the preceding week in relation to a range of symptoms common to depression 
and anxiety. A score of zero indicated that a symptom did not apply at all, and a 
score of three indicated it applied most or all the time). The DASS questionnaire is in 
the public domain; a copy of the scale is in Appendix 5.4.	
	
The Warwick -Edinburgh Mental Wellbeing Scale (WEMWBS)	
This is a 14 item self-reported questionnaire consisting of positively worded 
statements. It was commissioned by the NHS and developed by Warwick and 
Edinburgh universities in 2006. Registration of the WEMWBS tool for the purpose of 
this study was done online. The Warwick-Edinburgh Mental Wellbeing Scale was 
funded by the Scottish Executive National Programme for Improving Mental Health 
and Wellbeing, commissioned by NHS Health Scotland, developed by the University 
of Warwick and the University of Edinburgh, and is jointly owned by NHS Health 
Scotland, the University of Warwick and the University of Edinburgh (Warwick 
Medical School, 2019). A copy of the scale is in Appendix 5.4.	
	
Bespoke daily visual analogue scales (VAS) measuring stress and sadness	
This was designed by me to gather daily well-being data relating to mood and stress 
level. Participants were asked to indicate how they felt each day by marking 
somewhere along a 10cm horizontal line. One line was labelled ‘sad’ to ‘not sad’ (left 
to right), and the other was labelled ‘not stressed’ to ‘stressed’ (left to right). An 




Demographic data were collected by questionnaire along with potential confounding 
factors (such as unusual events) data for potential sub-group analysis (such as level 
of art experience). General feedback was also gathered on enjoyment levels and 
factors that presented barriers to engagement or eased the colouring or drawing 




Bespoke A4 spiral bound books were created. There were two active 
intervention/comparator conditions and a control condition. The colouring books 
contained 20 pages of radially symmetrical patterns (mandalas). These patterns 
were primarily taken from the websites Mandala Monday (2018) and 100% Mandalas 
(2018). The patterns are freely available without copyright and sharing them with 
others is encouraged. I contacted Mandala Monday as suggested on their website, 
to advise them of the research project. The drawing book contained 20 blank pages, 
with borders. These books had a dual cover, i.e., they could be opened from either 
side. One cover was followed by the colouring or drawing pages, and the other side 
was followed by seven pages labelled days one to day seven. These pages 
contained two questions and two visual analogue scales. The questions asked the 
participants whether they had coloured/drawn that day and whether they had started 
a new image or continued a previous one. The control group book design differed in 
that it was a single cover design which was followed by the instructions and seven 
visual analogue scales. The patterns, instructions and visual analogue scales are 
shown in Appendix 5.2.	
	
Study packs	
Study packs consisted of A4 envelopes with study instructions on the front. Each 
pack contained the following:	
• Participant information sheet 
• Consent form 
• Pre-test DASS and WEMWBS 
• One of three books with instructions on the first page 
• Post-test DASS and WEMWBS 
• Post study questionnaire 
• 12 colour pack of pencils 
	
The contents of each study pack were labelled with a participant identification 
number. Where students were recruited from a residential course, a pre-paid return 




Study packs were randomised in blocks of 12 using a six-sided die. The role of 
potential confounding factors such as age, gender, art experience and college, were 
not considered sufficiently potent to warrant stratification in the allocation. Numbers 
one and two corresponded to colouring books, three and four to drawing books and 
five and six to the control group.  
	
Assembled study packs were stacked in order of randomisation and given out in 
order of enrolment. One study pack was returned unused and was added to the 
bottom of the pile and re-issued. When participants were enrolled, an activity time of 
five minutes per day was suggested, however, participants were made aware that 
they could do as much or as little as the liked each day. 	
	
The research was carried out across two university sites. Most participants were met 
by me, the researcher, whether recruited via a poster or lecture/seminar group. A 
few participants were recruited indirectly; a colleague passed on a recruitment pack. 
These enrolments were sometimes on request and sometimes speculative.	
	
Following completion of the study, participants were given or emailed a de-briefing 
statement, which is in Appendix 5.3. At the start of the study, participants were 
advised they could take a colouring book at the end of the study if they had been 
randomised into a non-colouring condition. 	
	
The procedure described above was the final procedure, which was a revision of an 
earlier procedure. In the earlier procedure, participants were asked to complete the 
pre-test questionnaires when they enrolled. They were then given a study pack 
containing just the intervention book and colouring pencils. An appointment was 
made for one week later and participants were asked to complete the post-test 
measures then. However, appointments proved hard to arrange and consequently 
some post -test scores were completed up to three days after the end of the 
intervention. The self-contained study pack procedure described above was 
developed and implemented. This meant that participants could collect the study 




The recruitment process continued for about a year. Books were printed in two 
batches as the loss to follow-up was greater than expected and more participants 










Microsoft Excel was used to collect and format the data, and Statistical Package for 
the Social Sciences (SPSS) was used to compute variables and analyse the data. 	
	
Qualitative	





Descriptive and inferential statistics were used. Confounding factors were controlled 
for statistically using ANOVA and Pearson's chi squared. Manipulation checks were 
run using ANOVA. Intervention effectiveness was analysed using repeated 
measures ANOVA with the dependent variables of stress, anxiety, depression and 
well-being. Whenever ANOVAs indicated significantly different results, post-hoc tests 
(Tukey – honest significant difference) were applied for pairwise group comparisons. 
Additionally, t-tests were then run to compare mean change values before and after 
interventions. Dose response was analysed through regression analysis using a 
general linear model (GLM). The alpha level, i.e., the probability of rejecting the null 
hypothesis when it is true, of 0.05 was used for all statistics tests. SPSS (version 25) 
was used for all analyses; output is in Appendix 5.5.	
	
Intention to treat and per protocol analysis were done. With intention to treat, the 
data from all participants that were randomised is included in the analysis, 
regardless of dropout, compliance etc. This provides a more conservative estimate 
of effect size. In per protocol analysis the data are analysed in accordance to the 
actual condition exposure (Gupta, 2011). Where baseline data sets were incomplete, 
outcome data sets for that participant were used, and similarly, where baseline data 




The data were coded for their concise apparent meaning and themes were 
developed from the codes. Qualitative content analysis was used (Forman and 
Damschroder, 2007). Codes were generated inductively from the apparent meaning 
of the participants’ comments. The data were counted to detect patterns (Forman 
and Damschroder, 2007). Forman and Damschroder (2007) describe qualitative 
content analysis as a suitable technique to use where the informational content is the 
focus of textural data analysis. Quotes were selected for use in the text when they 
exemplified the theme or where meaning was best preserved and conveyed through 




From April 2018 to November 2018, 134 participants were recruited to the study with 
69 (51.5%) completing the study and returning the materials. The gender 
composition was 53 females and 14 males, one participant selected ‘other’ and one 
supplied no data. The age range was 18 to 69 years. The mean average age was 23 
years; the modal average was 19 years.	
	
There was only data on two of the enrolled participants who withdrew from the study. 
This data is insufficient to draw comparisons to those who completed the study. 
However, one participant who withdrew from the study cited time constraints and the 





The only continuous factor was age. A one-way analysis of variance (ANOVA) was 
performed on the 65 cases that provided complete data. There were four cases with 
missing data: three in the control condition and one in the colouring condition. When 
the analysis was done on an ITT basis there was an issue with heterogeneity of 
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variance, Levene =3.39, p=0.04. However, when the test was redone on a per 
protocol basis, there was no concern; Levene = 2.37, p=0.11. This demonstrates that 
the heterogeneity is not significant, and it is therefore appropriate to run an AVOVA. 
Intention to treat (ITT) ANOVA revealed no difference in the age of participants 
between conditions, F (2, 62) = 0.67, p = 0.52. Per protocol ANOVA revealed no 
difference in age between conditions, F (3, 61) = 0.52, p = 0.60. Inspection revealed 
two cases produced outlier data; scores were much higher in those individuals. 
Accordingly, the ANOVA was re-run omitting these cases. When the ITT ANOVA 
was re-run excluding outliers (n=2), there was no issue with heterogeneity of 
variance Levene = 0.40, p = 0.68, and ANOVA revealed no difference between 
conditions, F (2, 60) = 0.49, p = 0.62. Accordingly, age is not likely to be a 
confounding factor.	
	
Nominal and ordinal variables 
The nominal and ordinal factors were: gender, college, art experience and colour 
vision status. Pearson's chi squared was used to discover if there was a relationship 
between any of these factors and the study conditions. There were two sets of data 
excluded from the analysis on gender; missing data, n=1, and non-binary data 
('prefer not to say'), n=1. These were both in the control condition and were excluded 
from this statistical test. 	
	
Pearson's chi squared demonstrated the association between condition allocation 
and the nominal or ordinal variables;	
Intention to treat:	
gender ÷2(4) = 4.39, p = 0.36 
college ÷2(10) = 7.69, p = 0.66 
art experience ÷2(6) = 2.38, p = 0.88 
colour vision ÷2(4) = 3.81, p = 0.43 






gender ÷2(6) = 4.60, p = 0.60 
college ÷2(15) = 17.44, p = 0.29 
art experience ÷2(6) = 7.75, p = 0.56 
colour vision ÷2(6) = 2.57, p = 0.86 
unusual events ÷2(2) = 6.43, p = 0.04 
	
None of the Pearson's chi squared figures were found to be statistically significant 
except for unusual events. In other words, similar proportions of each characteristic 
are found in each of the three conditions for each variable apart from 
unexpected/unusual events. These tests confirm that the groups were sufficiently 
similar at allocation to rule out the potential confounding effect of the factors age, 
gender, college, art experience and colour vision status. Accordingly, the variables 
gender, college, art experience and colour vision status are not likely to be 
confounding factors. The experience of unusual events during the intervention week 
(yes/no) was found to be a potential confounding factor, χ2 (2) = 6.43, p = 0.04. 
Accordingly, they were included as a covariate in an intervention effectiveness 
ANCOVA. The data for unusual events is shown in the table below.	
	
Table 17 - Unusual events as a potential confounding factor	
Confounding factor 
Colouring  Drawing Control 
χ2 
Mean SD Mean SD Mean SD 
ITT 1.74 0.45 1.65 0.49 1.79 0.42 0.78 (p = 0.68) 
Per protocol 1.74 0.45 1.57 0.51 1.90 0.30 6.43 (p = 0.04*) 
*p < 0.05	
Ethnicity responses were free text and homogenous. Accordingly, they were not 






ANOVA was used to establish if condition allocation was associated with the amount 
of time spent colouring, number of days spent colouring, number of pages coloured 
or enjoyment level. These variables are considered continuous because the distance 
between categories is known.	
	
Intention to treat analysis	
Amount of time spent colouring/drawing 
There is statistically significant heterogeneity of variance, Levene = 16.70, p < 0.01	
ANOVA revealed a statistically significant difference in conditions F (2, 56) = 3.56, p 
= 0.04 (but the assumption of homogeneity was violated).	
	
Number of days of activity (colouring/drawing) 
There is small and statistically non-significant heterogeneity of variance, Levene = 
0.23, p = 0.80. ANOVA revealed a statistically significant difference in conditions F 
(2, 62) = 60.98, p < 0.01.	
	
Number of pages drawn or coloured  
There is statistically significant heterogeneity of variance, Levene = 16.01, p < 0.01. 
ANOVA revealed a statistically significant difference in conditions F (2, 60) = 26.32, 
p < 0.01 (but the assumption of homogeneity was violated).	
	
Enjoyment level 
There is no issue with heterogeneity of variance, Levene = 0.83, p = 0.44. ANOVA 







Table 18 - ITT manipulation checks	
Manipulation check 
Colouring  Drawing Control 
F(DF) 
Mean SD Mean SD Mean SD 
Amount of time spent 
colouring/drawing 1.37 0.65 1.06 0.24 1.04 0.21 
F (2, 56) 
= 3.56* 
Number of days of activity 
(colouring/drawing) 5.21 1.55 5.30 1.69 0.73 1.61 
F (2, 62) 
= 60.98* 
Number of pages drawn or 
coloured  3.75 2.55 3.67 2.24 0.0 0 
F (2, 60) 
= 26.32* 
Enjoyment level 4.44 0.92 4.13 1.41 3.6 1.45 F (2, 46) = 1.83 
*p < 0.05, **p < 0.01 
 
Per protocol analysis 
Amount of time spent colouring 
There is statistically significant heterogeneity of variance, Levene = 20.91, p < 0.01. 
ANOVA revealed a statistically significant difference in conditions F (2, 56) = 3.85, p 
= 0.03 (but the assumption of homogeneity was violated). 
 
Number of days of activity (colouring/drawing) 
There is statistically significant heterogeneity of variance, Levene = 9.42, p < 0.001. 
ANOVA revealed a difference in conditions F (2, 62) = 86.31, p < 0.01 (but the 
assumption of homogeneity was violated). 
 
Number of pages drawn or coloured  
There is statistically significant heterogeneity of variance, Levene = 15.40, p < 0.01 
ANOVA revealed a statistically significant difference in conditions F (2, 60) = 30.10, 
p < 0.01 (but the assumption of homogeneity was violated). 
 
Enjoyment level 
There is no heterogeneity of variance, Levene = 0.96, p = 0.39. ANOVA revealed F 




Table 19 - Per protocol manipulation checks	
Manipulation check 
Colouring  Drawing Control 
F (DF) 
Mean SD Mean SD Mean SD 
Amount of time spent 
colouring/drawing 1.37 0.69 1.10 0.31 1.0 0.0 
F (2, 56) 
= 3.85* 
Number of days of activity 
(colouring/drawing) 5.21 1.55 5.04 1.73 0.18 0.85 
F (2, 62) 
= 86.31* 
Number of pages drawn or 
coloured  3.75 2.55 3.85 2.13 0.00 0.00 
F (2, 60) 
= 30.10* 
Enjoyment level 4.45 0.92 4.2 1.47 3.27 1.19 F (2, 46) = 3.25* 
	
*p < 0.05,	**p < 0.01	
	
In summary, both ITT and per protocol analysis revealed a statistically significant 
difference between intervention conditions in relation to: time spent doing the activity; 
number of days doing the activity; and number of pages of evidence of activity. This 
is as expected; allocation to the colouring or drawing condition was anticipated to be 
associated with higher levels of these activities compared to allocation to the control 
group. The manipulation checks confirmed that allocation to colouring and drawing 
conditions are associated with increased colouring or drawing activity respectively, 
and therefore the intervention was manipulating participant behaviour as expected.	
	
An outlier was identified with a particularly high number of pages coloured (n=12). 
This data set also contains a particularly high increase in WEMWBS score. 	
	
No significant difference in enjoyment level was found using the ITT analysis. A 
small, and just statistically significant, difference was found with per protocol 
analysis. Therefore, level of enjoyment may not be a substantial factor that is 
manipulated by the intervention. ITT analysis was used to mitigate the potential bias 






The data from the DASS scores violated the assumption of normalcy needed to run 
parametric statistical tests. Kruskal-Wallis test was run as this enables the 
comparison between more than two groups, when those conditions contain 
independent scores (Field, 2013). These scores were found to be non-significant for 
depression, stress and anxiety; i.e., there were no changes from pre- to post-
intervention. Consequently, no pairwise comparison was done.	
	
Table 20 - Kruskal-Wallis statistical test for DASS	
DASS subset Kruskal-Wallis test 
Stress H (2) = 3.22, p = 0.20 
Anxiety H(2) = 3.37, p = 0.19 
Depression H (2) = 0.50, p = 0.78 
	
Accordingly, the null hypothesis that the condition had no effect on the change in 
DASS scores is retained. 
	
A histogram demonstrated normal frequency distribution in WEMWBS mean change 
scores on ITT and per protocol data. This is shown in Appendix 5.5. WEMWBS 






Figure 7 - Estimated marginal means for pre- and post- test WEMWBS, ITT 
 
 





Table 21 - ITT intervention effectiveness	
Condition 
Pre-test Post-test  
F (DF) 
η2 
Mean SD Mean SD 
Colouring 41.36 8.90 46.32 8.39 
F (2, 59) = 6.38 
η2 = 0.18** Drawing 46.95 11.20 48.25 12.39 
Control 46.25 9.42 43.42 10.74 
** p < .01 
	
Table 22 - Per protocol intervention effectiveness	
Condition 
Pre-test  Post-test  F (DF) 
η2 Mean SD Mean SD 
Colouring 40.81 9.51 46.31 9.14 
F (2, 53) = 5.73 
η2 = 0.18** Drawing 47.29 10.79 47.52 10.79 
Control 44.51 8.68 41.90 8.68 
** p < .01 
 
ITT, heterogeneity of variance was found to be statistically non-significant, Levene = 
1.10, p = 0.34. A one-way ANOVA revealed a statistically non-significant effect, F (2, 
66) = 2.34, p = 0.10. 
 
Per protocol, heterogeneity of variance was found to be statistically non-significant, 
Levene = 1.25, p = 0.29. ANOVA revealed a large and significant effect size, F (2, 
56) = 6.30, p < 0.01. 
 
Accordingly, repeated measures ANCOVA was run. This allowed the inclusion of a 
covariate in the analysis to compare the mean change value between the three 




ITT ANCOVA revealed no issue with heterogeneity of variance; pre-test Levene = 
0.71, p = 0.50, post-test Levene = 0.90, p = 0.41. ANCOVA revealed F (2, 59) = 6.38 
(partial eta squared = 0.18) to be significant p < 0.01. 
 
Per protocol ANCOVA revealed no issue with heterogeneity of variance; pre-test 
Levene = 0.49, p = 0.62, post-test Levene = 1.95, p = 0.15. ANCOVA revealed F (2, 
53) = 5.73 (partial eta squared 0.178) to be significant p < 0.01. Post –hoc 
comparisons revealed significant differences in WEMWBS score changes between 
the control condition and the colouring condition (p = 0.01). All other pairwise 
comparisons were non-significant. 
 
These tests confirm a statistically significant difference in how much the conditions 
changed compared to one another, and that the change was large, based on 
Cohen's (1998) criteria.  
 
Additionally, paired t-tests were run to compare the pre-test and post-test means 
within each condition in turn. 
 
Intention to treat  
Participants allocated to the colouring condition had a lower mean WEMWBS score 
at pre- (M = 41.27, SE = 1.75) than post-test (M = 46, SE = 1.78). This difference, -
4.73, is significant (t (21) = -3.27, p < 0.01). 
 
Participants allocated to the drawing condition had a lower mean WEMWBS score at 
pre- (M = 46.33, SE = 2.46) than post-test (M = 47.57, SE = 2.72). This difference, -
1.24, is not significant (t (20) = -0.83, p = 0.42). 
 
On average, participants allocated to control had a higher mean WEMWBS score at 
pre- (M = 46.92, SE = 1.83) than post-test (M = 44.15, SE = 2.08). However, this 






Participants allocated to colouring had a lower mean WEMWBS score at pre-test (M 
= 40.88, SE = 2.34) than post-test (M = 46.65, SE = 2.17). This difference, -5.76, is 
significant (t (17) = -3.24, p < 0.01). 
 
Participants allocated to drawing had a lower mean WEMWBS score at pre-test (M = 
47.29, SE = 2.35) than post-test (M = 47.52, SE = 2.79). This difference, -0.24, is not 
significant (t (21) = 0.13, p = 0.90). 
 
On average, participants allocated to control had a higher mean WEMWBS score at 
pre- (M = 45.10, SE = 1.92) than post-test (M = 42.38, SE = 2.00). This difference, 
2.71, is not significant (t (21) = 2.05, p = 0.06). 
 
Table 23 - ITT paired t-test for within group change, WEMWBS	
Condition Mean change Confidence Intervals t  
Colouring -4.73 -7.74, -1.72 -3.27** 
Drawing -1.24 -4.36, -1.88 -0.83 
Control 2.77  -0.08, 5.61 2.00 
** p < .01 
	
Table 24 - Per protocol paired t-test for within group change, WEMWBS	
Condition Mean change Confidence Intervals t  
Colouring -5.76 -9.53, -2.00 -3.24** 
Drawing -0.24 -4.15, 3.67 -0.13 
Control 2.71 -0.07, 5.49 2.04 





Thus, post-hoc t-tests revealed a significant increase in well-being scores from pre- 
to post-test in the colouring condition only. No significant difference was found in the 
drawing and control conditions. This was true for ITT and per protocol analysis. 





Figure 9 - Intervention effectiveness. ITT mean WEMWBS change 
 




Linear regression was identified as appropriate to test the correlation between the 
interval predictors (time) and the interval outcome (WEMWBS change scores). Data 
on time spend colouring were not sensitive enough to elicit differences between 
participants. A scatter plot revealed no linearity for number of days of activity. Data 
on the number of pagers coloured were identified as a suitable surrogate measure of 
dose. A scatter plot revealed potential linearly.  
 
Linear regression involves the creation of a straight line that best fits the data on two-
axis graph (Field, 2013; Marshall, 2019). This line represents the relationship 
between an independent and dependent variable (Field, 2013; Marshall, 2019). A 
linear regression model thus predicts the dependent variable value in relation to the 
independent one (Field, 2013; Marshall, 2019). Linear regression ANOVA was run 
with number of days as the interval predictor and WEMWBS scores as the interval 
outcome. Linear regression revealed the amount of colouring predicted an increase 
in WEMWBS score, r = 0.56, r2 = 0.31. Linear regression revealed the amount of 
drawing did not predict changes in WEMWBS score, r = 0.05, (r2 = 0.002). The 
correlation coefficient represents the strength and direction of the relationship 
between the dependent and independent variable. A value of -1 represents a perfect 
negative linear relationship, while 1 represents a perfect positive linear relationship, 
and zero indicates no relationship (Rumsey, 2019). Accordingly, a moderate positive 
relationship exists between the number of pages coloured in and well-being scores (r 
= 0.56) in the colouring condition, while there was no relationship between the 
number of pages draw on and well-being scores in the drawing condition. When the r 
scores are squared, this produces the coefficient of determination, which is the 
proportion of the variance that is predictable. In other words, it is a measure of how 
well the line of best fit (the regression line), fits the data. Accordingly, 30% of the 
variance in the colouring condition is attributable to the intervention, whereas less 
than 1% of the variance in the drawing condition is attributable to the intervention. 
 
ANOVA was run to determine whether there was a statistically significant 
relationship between the number of pages completed and increased well-being. 
Here, number of pages is a proxy for exposure to the condition, similar to a dose 
response in medicine. ANOVA revealed that a higher number of pages coloured in 
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was associated with a greater and significant increase in well-being, F (1, 18) = 8.11, 
p = 0.01. Regression coefficient were revealed as b0 = -0.50, p = 0.84, b1 = 1.52, p = 
0.01. ANOVA for the drawing condition revealed a non-statistically significant 
relationship between number of pages drawn and increased well-being, F (1, 19) = 
0.43, p = 0.88. Regression coefficients were revealed as b0 = 0.70, p = 0.82, b1 = 
0.15, p = 0.84. 
 
These relationships are presented in Figure 11 and Figure 12 below. This analysis 
demonstrates that number of pages completed (coloured in or drawn on) were 





Figure 11 - Dose response for the number of pages coloured-in and the change in WEMWBS score  
The dotted line represents the regression between the number of pages coloured in 
and the change in WEMWBS score (y = 1.52x – 0.50; r2 = 0.31, p = 0.01) 
 
Figure 12 - Dose response for the number of pages drawn on and the change in WEMWBS score. 
The dotted line represents the regression between the number of pages drawn on 




Participant packs contained a questionnaire that asked for demographic information, 
used in the quantitative analysis above. Questions also asked for feedback on 
various aspects of the intervention relating to factors that affected enjoyment levels 
as well as factors that facilitate or hinder engagement. Space was also given for 
participants to make other comments. 	
	
Where people were in the control condition, for example, but drew, it made sense to 
discuss what they found enjoyable, easy or hard about the drawing. Where data 
relating to enjoyment level identified factors that made engagement harder or easier 
these were combined with the respective responses. These data were coded, and 
themes were developed. The data were analysed using thematic analysis and 
qualitative content analysis, as described in Chapter Three: Methodology on page 
53. Themes are discussed in light of the findings from the quantitative analysis. The 
themes and their frequency are discussed below in relation to the three intervention 
conditions. This information is shown below in Table 25.	
	
Data from the visual analogue scales were used to investigate if and how the 
Hawthorne effect was present (as described on page 239). This is the well-
documented tendency of involvement in research per se, to influence participants’ 
behaviour (Payne and Payne, 2004; McCambridge, Witton and Elbourne, 2014).  
The visual analogue scales were 100mm long. The participants were asked to make 
a mark that corresponded to how they felt on two scales, one relating to sadness and 





Figure 13 - Example visual analogue scale 
 
These marks were measured, and the data were used to analyse changes in stress 
and sadness levels from day one of the intervention to day two. A trend line from the 
mean average clearly shows that there is no dose response in relation to the 
Hawthorne effect. In other words, while participants’ well-being scores were slightly 
higher post-test compared to pre-test, the data from the visual analogue scales 
clearly shows that this does not follow a cumulative. The graphs made from this data 





Table 25 - Themes and their frequency	





What affected enjoyment level? 
It helps me relax 9 8 0 
Time for myself, self-reflection 2 2 3 
Disconnection 2 3 0 
Making art makes me happy 2 2 0 
Something out of the ordinary 1 0 1 
Pattern/ design 1 1 0 
Ease of engagement 1 0 0 
Self-expression 0 1 0 
What made it easier? 
Access to materials 6 5 0 
Other audio/visual stimulation 3 4 0 
Time of day/routine 2 5 0 
Easy, flexible commitment 1 0 3 
Pattern/design 3 0 1 
Decision/dissatisfaction 0 1 0 
What made it harder? 
Time constraints and other 
commitments 9 10 0 
Personal circumstances 5 2 1 
Blank page 0 6 0 
Pattern/design 1 0 1 
Remembering/lack of pressure 0 3 0 
Difficulty focussing 1 0 0 




Themes from the colouring condition	
Allocation to the colouring condition is associated with positive well-being 
experiences. The most common comment relating to enjoyment level was that the 
colouring helps relaxation (n=9). Participants also commented that it was something 
out of the ordinary (n=1), allowed them to disconnect (n=2) and to have time for 
themselves (n=2). The fact that making art induced happiness was mentioned (n=2). 
The themes were created from the apparent meaning of similar codes. The theme of 
disconnection was not grouped with reflection as sometimes it was described in 
terms of escaping from reality, zoning out and not thinking about anything. Some 
participants stated that the time for themselves and reflection was related to 
disconnecting and not thinking about stressors. One participant commented 
specifically about the radially symmetrical patterns as a factor that influenced their 
enjoyment level. One person in this condition said that the ease of engagement 
affected their enjoyment level.	
	
The most common comment about what made the process easier related to access 
to materials (n=6). This included liking the patterns, being provided with colouring 
pencils, as well as having the book out, nearby or in clear view. Participants in this 
condition also engaged in other audio-visual activities (n=3), including having a 
concurrent phone call. Participants mentioned the patterns, noting that colouring in a 
pattern with large sections or finding a pattern to work at completing made it easier 
(n=3). Two participants mentioned that setting aside a time of day or having free time 
made it easier, and another commented that knowing it did not need to be done 
every day helped.	
	
Time constraints (and other commitments) was the most common theme cited in 
making the task harder (n=9). This was followed by participants’ personal situations 
(n=5), which were largely personal or interpersonal, though one was practical; poor 





The outlier from the quantitative analysis was the participant who coloured 12 pages. 
This person also reported that there were not enough hours in the day to complete 
the exercise (Participant 66174, 2018). 	
	
Themes from the drawing condition	
Participants in this condition reported their enjoyment level was affected because the 
initiative helped them to disconnect (n=3), relax (n=8) or express their feelings (n=1). 
It also made them happy (n=2), gave them time for themselves (n=2) and created an 
enduring visual record of their memories (n=1). Within the drawing condition 
participants noted that access of materials made the process easier (n=5). This was 
largely in relation to the material provided, but one participant also used and 
mentioned their own art supplies. The concurrent use of another audio-visual 
stimulation was the most common in this condition, with participants watching films, 
watching television, or listening to music or podcasts while they drew (n=4). One 
participant who did this commented:	
	
Time would fly past and I'd find it’s nearly been an hour and the 
feeling of accomplishing a colouring piece felt therapeutic	
(Participant 299280, 2018).	
	
Participants in this condition noted that setting time aside each day was useful (n=5). 
Participants waited until they had a period of quiet time or set time aside, including 
going to bed early to draw without other distractions. One participant stated that once 
they had decided about what to draw, it was easier. These themes are closely 
aligned to the aspects that participants noted made the process harder.	
	
The most common barrier cited was time constraints and other commitments (n=10), 
followed by the difficulty presented by the blank page (n=6). Participants in this 
condition noted several other factors that made it harder; these related to their 
personal situation (n=2), lack of motivation to complete the task (n=2). Difficulty 
remembering was cited on one occasion and lack of pressure on another. One 
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comment has been hard for me to interpret and therefore categorise; a participant 
who was allocated to the control condition but seemingly drew, stated that the 
activity was hard to engage with:	
 
when deep in my thoughts 
(Participant 832927, 2018). 
	
Themes from the control condition	
Interestingly, people in the control condition commented that the activity gave them 
time for self-reflection (n=3), possibly through filling in the VAS. One commented that 
the experience was strange; that thinking about how they were feeling and how their 
feelings changed was something out of the ordinary. In this condition, participants 
reported that the ease of the task, its flexible nature, the limited time commitment 
and the design of the book all made the task easier (n=5). Regarding what made it 
harder, one participant stated that she ordinarily used colouring as a strategy to deal 
with stress and therefore it was ‘weird’ for her to be in the control condition and not to 
colour in. Another participant found the reversal of the VAS confusing; the VAS 
asked participants to rate their mood and stress level. The scale for low mood 
increased from left to right and the scale (not sad to sad) and the scale for stress 
decreased from left to right (stressed to not stressed). 	
	
Themes across conditions	
Aiding relaxation was most common theme related to enjoyment level across 
colouring and drawing condition. It was significantly higher than the other conditions, 
nearly more than their total. Self-expression is mentioned by a drawing participant, 
but not by any allocated to colouring. 	
	
The most common theme across intervention conditions that related to making the 
intervention easier concerned access to materials. In the drawing condition, the next 
most popular theme was having a routine, followed by the simultaneous use of other 
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audio-visual stimulation, such as television. In the colouring condition, the pre-drawn 
pattern/ design was most frequently identified as making the activity easier to 
engage with, followed using audio-visual stimulation.	
	
Time constraints and other commitments were cited most frequently as making the 
task harder, which was significantly higher than any other theme. In the drawing 
condition, the blank page follows this, whereas in the colouring condition it is 
personal circumstances. Overall, for factors that make the activity harder, there are 
16 comments from the colouring condition and 22 from the drawing condition. 	
	
There were relatively few (n=29) comments from the control condition in general, 
and only three of these contained relevant content (the others being comments such 
as ‘I was in the control group’). This was as expected as the task was anticipated to 
be straightforward with little influence on emotional affect. Interestingly, the most 
common theme in the control conditions was time for one's self/self-reflection. This 
theme is in fact more common in the control condition than either colouring or 
drawing.	
	
The role of the visual analogue scales, as identified in the comments from 
participants in the control condition, was not something I expected. Another 
surprising finding is the similarity in things that affected participants’ enjoyment level 
across both drawing and colouring conditions.	
	
It is reasonable to infer that the colouring participants found the task easier. This is 
understandable in light of drawing participants’ comments:	
 
I didn't know what to draw. Felt like I didn't want to mess up/do it 
wrong 





Not having a drawing already to colour in 
(Participant 219434, 2018) 
 
…blank pages, fear of being judged? 
(Participant 322304, 2018) 
 
No colouring pattern available 
(Participant 692045, 2018) 
 
I had to make my own pattern. It made me think and work out what 
to do 
(Participant 787569, 2018) 
 
Realising I had no colouring to do and the initial stress of not 
knowing what to draw 
(Participant 886709, 2018) 
 
I found it hard at times to think of an idea to draw so found myself 
having to Google sketches to draw 
(Participant 906884, 2018) 
 
I might have enjoyed it more if I had a pattern to follow 
(Participant 322304, 2018). 
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This is not to say that blank page reduced enjoyment levels or was necessarily a 
factor in the effectiveness of the intervention. However, these comments are a strong 
indication that the lack of pattern had an influence, especially as this is the main 
difference between the colouring and drawing conditions.	
	
It is possible that the colouring task is effective in combination with being involved in 
a study, completing the wellbeing measures and visual analogue scale daily. It is 
also possible that other factors such as additional audio-visual stimulation, for 
example listening to music, played a role.	
	
The idiosyncratic nature of engagement is evident. Several participants mentioned 
personal circumstances and it is worth noting that one participant withdrew from the 
study due to anxiety. One participant from the drawing condition commented that she 
was managing significant anxiety and did not find the drawing helpful but found relief 
through gardening. This participant rated their enjoyment level as ‘one’, expressing a 
lack of interest in art. Conversely, another participant stated that not being able to do 
any colouring was difficult. Thus, despite some similarities across the corpus of 
participants, some responses to the task were sometimes highly individual. This is 
illustrated in the following quotes: 	
I don’t relax nor express myself through art, not even doodling when 
bored 
(Participant 5028, 2018) 
 
It was foreign to my daily routine not colouring when I normally do so 
for my own comfort. It felt weird not being able to do some colouring 
when I was stressed or upset about something 
(Participant 5010, 2018). 
 
Another participant noted variety within their own subjective experience. This 
participant was randomly allocated into the control condition but may have 




I felt different depending upon what kind of art I did. If I was 
colouring something in, since it did not require much cognitive 
thought, I would be in my thoughts a lot and reflect on my day; which 
sometimes was helpful and other times not. Whereas, if I was 
drawing something, I'd have to focus, which takes my mind off things 




Unusual experiences were reported by 11% of the participants (n=16), and included 
a therapy session, sickness in the family (both physical and mental), a job interview, 
packing for holiday, moving to Scotland, minor and severe illnesses (both physical 
and mental), relationship troubles, birthday parties, being away from home, and an 
exploding washing machine. These data are in Appendix 5.8.	
	
Non-theme findings	
Two participants asked for their book to be returned, one in the colouring and one in 
the drawing condition. One participant had stuck images drawn elsewhere onto the 
pages of their drawing book. Four participants who were not in the colouring 
condition requested and were given a colouring book at the end of their involvement.	
153 pages were drawn or coloured on, by a total of 21 participants. The average 
(mean and modal) number of pages used (drawn or coloured on) was four, as shown 







Figure 14 - Number of pages drawn or coloured on 
 
Simpler patterns appeared to be more popular; they were more frequently coloured. 
The patterns increased in complexity toward the back of the book. However, from the 
frequency table it is clear to see that participants did not always colour from page 
one onward in a linear fashion. Page four of the colouring book contained a simple 
pattern and was chosen four times more than page three, a more complex pattern. 
Images five and 16 are also simple and were chosen eight and six times 
respectively. Contrary to this argument, image two is quite complex and was the third 





Figure 15 - Frequency of pages coloured	
 
Summary of findings	
Quantifiable reductions in stress, anxiety and low mood were not evident in this 
study. However, quantifiable improvements in well-being were identified through 
changes in WEMWBS scores. In summary, while many participants found the 
drawing and colouring to be relaxing, the colouring condition increased scores of 
subjective well-being more than the drawing and control conditions.  
 
From the qualitative data collected, the provision of all the materials required, the 
setting aside of time, and the presence of other audio-visual stimulation were noted 
as helpful across colouring and drawing conditions. Other time commitments were 
the most significant barrier identified, followed by the blank page for drawers, and 
personal situations for colourers. It is worth noting that some participants did not find 
the drawing enjoyable. There was also a comment about not being art-orientated 





I am no artist…	
(Participant 5028, 2018)	
	
This participant stated that they found other ways to manage their anxiety, for 
example gardening. While others did not find the activity enjoyable, some 
participants seemed to find value in the initiative even if they were in the control 
condition:	
 
Even though I just wrote down how I felt, it actually helped to see 
how I was feeling so I could do something about it	
(Participant 5002, 2018) 	
	
[It] made me think about how I was feeling	
(Participant 906888, 2018) 	
	
Adverse effects	
There were no adverse effects anticipated and nothing significant was reported. One 
participant communicated that she was sad when she was randomised to the 




The aim of this study was to investigate the well-being effect of colouring activity that 
was self-sustained over one week, in a university population. The objectives were to 
quantify the well-being effect in relation to comparator and control conditions and to 
gain qualitative insights into how and why any differences in outcome exist. The 
quantitative results demonstrate a significant increase in well-being scores change 
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from pre to post-test in the colouring condition only. As well as a significant increase 
in WEMWBS scores for participants in the colouring condition, the analysis revealed 
a significant correlation between this increase and the number of pages coloured. If 
the number of pages coloured is accepted as a good-enough proxy for time spent 
colouring, it is possible to infer a dose response. This analysis demonstrated that 
self-sustained colouring, each day for one week, is an effective initiative to increase 
subjective well-being. The statistical analysis demonstrates that the independent 
variable (colouring) is responsible for the observed changes in the dependent 
variable (WEMWBS score). However, heterogeneity in WEMWBS scores was found 
between conditions at pre-test. The data shows that participants in different 
conditions had different baseline well-being scores, i.e., the participants in the 
colouring condition had lower pre-test scores than those allocated the drawing 
condition. These baseline differences could be a factor that affects outcomes. Per 
protocol the mean pre-test WEMWBS score for the colouring condition was 40.81 
and the mean pre-test WEMWBS scores for the drawing and control conditions were 
47.29 and 44.51 respectively, as shown in Table 22. It could be that the colouring 
intervention was more effective for this group because they had low pre-test scores 
and so had greater chance of improving.  
	
These pre-test WEMWBS scores are all below the 2016 national average of 50.1 for 
men and 49.6 for women (Morris and Earl, 2017). 
	
This sufficiently powered study on a self-selecting university population, 
demonstrates that colouring, has a large and significant effect on well-being. 
However, while the study is sufficiently powered it does not use a large sample size. 
Accordingly, the statistically significant difference detected is not likely to be trivial 
(as might be the case with a statistically significant finding from a very large trial).	 
This study is limited in that it assesses statistical significance, not clinical 
significance. This means that while an improvement in well-being might be 
detectable through statistical analysis, it may not be noticed, or felt to be a significant 
change, by the participants. Guidance on interpreting the WEMWBS suggests that a 
three-to-eight-point change represents a ‘minimally important level of change’ 
(Warwick Medical School, 2019). Accordingly, clinical significance was investigated 
using a three-point change in score as the threshold. 	
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Table - 26 WEMWBS clinical significance	
Condition Mean change Percentage of participants with 3 or more points change 
Colouring 5.76 65% (11 out of 17) 
Drawing 0.24 48 % (10 out of 21) 
Control -2.71 14% (3 out of 21) 
	
In relation to dose response, regression analysis produces a regression line with 
regression coefficients, known as b0 and b1. These refer to the point where the 
regression line intercepts the y-axis (b0) and the gradient of the regression line (b1) 
(Field, 2013). For the drawing condition, the gradient representing the dose response 
(b1), is not significant. However, the intercept (b0), representing the mean baseline 
well-being score, is higher than with the colouring condition. It is possible that 
drawing may have a similar dose response to the colouring condition if the 
intervention is administered to participants with baseline well-being scores above a 
certain level. It is also possible that there was a ceiling effect in the drawing group, in 
that the WEMWBS was not sensitive enough to reveal slight improvements in well-
being in this group with mean well-being scores (47.29) already near the level of the 
post-test scores for the colouring condition (46.31). 	
	
A dose response above a certain threshold is in line with other literature. Davies et 
al. (2016) found that respondents with high levels of arts engagement had 
significantly better mental well-being than those with medium levels to no arts 
engagement. Davies et al. (2016) found a non-linear dose response whereby arts 
engagement affected well-being once respondents were engaging in over 100 hours 
per year. This is roughly equivalent to 30 minutes per day every day. This is 
significantly more time that than the five minutes which participants were encouraged 
to spend on the art activity (colouring or drawing) in the study reported in this 
chapter.	
	
The quantitative findings are illuminated through the qualitative data, where colouring 
is perceived as easier than drawing. It is possible that because it was easier to do, 
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people spent more time doing the activity. This could explain why colouring books 
are more effective than blank-paged drawing books. It should be remembered that 
this intervention is based on a self-sustained daily task, with only basic instructions 
provided. The drawing condition were asked to draw for about five minutes per day, 
but, but no suggestions were made about what to draw. Perhaps with more directive 
instructions or support, participants might find drawing easier, more enjoyable and 
more effective.	
	
The findings from this current study concur with some and differ from other previous 
research findings. The finding that colouring books are an effective well-being 
intervention is in line with previous research. Similarly, while Forkosh and Drake 
(2017) found that both colouring and drawing improved psychological affect, while 
only those in the colouring condition experienced greater states of flow. ‘Flow’ is a 
term used to describe a state of absorption and joy (Forkosh and Drake, 2017) 
 
While this study found no significant reduction in symptoms of stress, anxiety or 
depression, an improvement in well-being, was found. Eaton and Tieber (2017) 
demonstrated similar positive effects from colouring. Their study suggests that the 
freedom to choose which colours to use is an active ingredient that may be related to 
perseverance. Accordingly, they suggest ‘well-being might be facilitated by a coloring 
task that balances structure and engagement’ (Eaton and Tieber, 2017, p. 42). 
Babouchkina and Robbins employed a study design with square pre-drawn 
boundaries in the control groups. The subsequent difference in arousal levels 
between groups demonstrated that it is ‘the circular shape of the mandala that acts 
as an ‘active ingredient’ in mood enhancement’ (2015, p. 34).  
	
This study found that colouring did not affect anxiety levels. In other words, no 
significant difference between pre-test and post-test anxiety scores was found 
between the three conditions: colouring, drawing and control. Taylor (2016) reported 
similar results. However, contrary to the findings of this research, Drake et al. (2014) 
reported significant reductions in anxiety from both mandala colouring and free-form 
drawing. Drake et al.’s findings are concordant with research by van der Vennet and 
Serice (2012) which found that mandala colouring reduced anxiety to a greater 
degree than plaid or blank paper. These research findings also correspond to the 
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findings presented by Curry and Kasser (2005): that mandalas reduced anxiety more 
than blank paper.	
Carsley, Heath and Fajnerova (2015) found that colouring in pre-drawn mandalas 
was effective at reducing anxiety for both males and females. They also found a 
significant gender difference in the effect of mandala colouring on well-being. Using 
ANOVA on the data from State-Trait Anxiety Inventory for Children, Carsley, Heath 
and Fajnerova (2015), they found that free-form drawing was more effective and only 
effective for boys. This is interesting to note in relation to the gender balance of this 
current study: 77% females. It is important to bear in mind that Carsley, Heath and 
Fajnerova’s (2015) study was with children, so developmental difference may be 
implicated in the difference between sexes.	
	
In this current research study colouring was found to be effective in improving well-
being, while drawing was not. Drake and Winner (2012) reported that drawing tasks 
that encouraged distraction from negative emotions were more beneficial than those 
that involved venting them. Perhaps colouring provides more of a distraction than 
drawing, where participants are required to think about something to draw, and 
therefore has the effect of reducing anxiety. Simmons (2016) study demonstrated 
that distractions tasks reduced stress on a short-term basis. Dalebroux, Goldstein 
and Winner (2008) reported greater improvement in mood from a positive focus 
compared to a venting condition and a distraction control. However, in Dalebroux, 
Goldstein and Winner’s (2008) study the distraction control was scanning a sheet for 
symbols so did not contain a creative component. This creative aspect of the 
activities was tested by De Petrillo and Winner (2005), who compared expressive 
drawing and non-expressive drawing and found the expressive art-making to be 
more effective in improving mood than the non-expressive (copying) condition. 
Dalebroux, Goldstein and Winner’s (2008) finding is supported by Diliberto-Macaluso 
and Stubblefield’s (2015) study that found significant improvement in mood resulted 
from positive and neutral distraction conditions, compared with venting and non-art 
control conditions. Simmons (2016) also reported greater levels of enjoyment in the 
colouring conditions compared to distractions tasks. 
 
Although the statistical tests performed in this current study suggested that 
enjoyment level was not a factor in the effectiveness of the colouring condition, 
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perhaps participants engaged in colouring for longer because they enjoyed it, thus 
leading to greater increases in well-being. Forkosh and Drake (2017) reported 
greater improvements in positive affect from drawing and colouring as a distraction 
compared to expressing feelings. 
 
Accordingly, distraction (although not copying) appears to be more helpful than 
expressing or venting feelings. Moreover, a positive focus is even more effective in 
improving well-being. However, Henderson, Rosen and Mascaro 2007 reported that 
at a one-month follow-up, participants who had drawn images relating to their trauma 
(expression) had more symptoms of relief than those drawing an object (distraction). 
Therefore, it is possible that a positive focus is more beneficial in the short term but 
that expressing negative experiences may be more beneficial over a longer term.	
	
It is interesting to note that while many of the studies mentioned above found 
significant short-term reductions in stress, anxiety and low mood, these effects were 
not evident in the DASS scores in this study. This indicates that the construct of well-
being is not synonymous with the absence of negative emotional states and that 
different aspects of well-being can vary independently. Additionally, various aspects 
of well-being may change over time at different rates. As mentioned above, 
Henderson, Rosen and Mascaro (2007) reported decreased trauma symptoms in 
those suffering from PTSD at the one-month follow-up. Participants in that study 
drew their own mandalas, which they filled with patterns and images. That 
intervention was therefore a combination of the circular element of mandala with 
free-form drawing. The researchers also directed the nature of the drawing, and their 
participants had PTSD. Henderson, Rosen and Mascaro (2007) note that reduced 
trauma levels were not observed until the follow-up. They suggest that the 
intervention produced ‘changes deep within cognition, thus facilitating increasing 
gains over time as opposed to the diminishing gains over time that are typically seen 
in such studies’ (Henderson, Rosen and Mascaro, 2007, p. 151).	Thus, even 
relatively short periods of colouring or drawing have a level of complexity that 
warrants further exploration. This study adds to the previous body of research by 
demonstrating that self-sustained colouring activity can influence well-being. The 
qualitative findings also provide insights into why and how these effects might be 
facilitated or hindered. 	
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Building on research into colouring books, Kaimal et al. (2017a) compared colouring 
with an open-studio art therapy session, thus introducing the facilitator as an active 
ingredient. Kaimal et al. (2017a) explain that their research investigated the role of 
creative agency and meaning-making. In the colouring condition, participants were 
offered a choice of one of six potential colouring options, and either colouring pencils 
or coloured marker pens. Both the colouring and art therapy sessions were delivered 
to individuals, and an art therapist was present in both conditions. There was 
apparently no interaction between the art therapist and the participant who was 
instructed to imagine colouring by themselves. The authors do not explain why the 
participants were asked to imagine they were alone, rather than actually designing 
the trial so that the participant was actually alone. The art therapy participants seen 
to have had a larger range of materials, and assistance in using them, some 
comments around non-judgement. The art therapists also responded to their verbal 
interaction through the session. These seem to have been fundamental differences 
that are not fully explored within the research article. Kaimal et al. (2017a) propose 
that self-efficacy and creative agency are mechanism unique to art therapy. 
However, this inference does not adequately consider the role of self-initiated or 
independent art practice.  
 
Future studies that seek to understand the role of reflexivity and meaning-making 
could provide comparator conditions that have identical creative agency 
opportunities, but with or without verbalised reflection. Similarly, to investigate the 
role of creative agency, the level of verbal interaction could be comparable between 
groups, and just the materials and instructions varied. Kaimal et al. (2017a) provided 
a limited range of colouring options to participants in the colouring condition. They 
also asked participants to imagine they were alone (while not actually leaving them 
alone). It is possible that this unusual instruction was interpreted by the participants 
as meaning that verbal interaction was unwelcome. Perhaps it is not surprising that 
this scenario resulted in smaller increases in self-efficacy when compared to the art 
therapy condition where a non-judgemental convivial atmosphere was encouraged, 






Bias was reduced or accounted for in several ways. First, the study was randomised 
and had a control condition. The study had an active control condition which has 
enabled the finding that colouring is perceived as easier and is more effective as a 
well-being initiative than drawing. Participants were made aware that they could 
have a colouring book at the start of the study to avoid bias through being 
randomised to their non/preferred condition. In the statistical analysis, potential 
confounding factors were investigated. The occurrence of unusual events was found 
to be a confounding factor and controlled for through inclusion as a covariate within 
ANCOVA. Attrition bias is the systematic bias introduced through unequal rates of 
loss of participants from different study groups (Nunan, Aronson and Bankhead, 
2018). Attrition rates were found to be roughly equal across the conditions; therefore, 
attrition bias is not likely to be an issue in this study.	
	
Study limitations	
The study is limited by sample size and therefore statistical power. The data 
regarding the amount of time spend colouring were insufficiently detailed to use in an 
analysis of dose response. However, number of pages coloured-in was used as a 
proxy measure.	Attrition rates from potential participants expressing an interest in the 
research project and taking a colouring pack, to returning completed data packs 
were relatively high (roughly 50%). Several participants may not have understood 
the instructions. A threat to internal validity comes from a procedural issue that was 
addressed part way through the study. The intervention was one week long and in 
order to attribute any change to the intervention, pre and post measures would have 
ideally been generated immediately before and after the intervention. However, the 
original procedure for administering the well-being measures was not well controlled, 
with appointment changes meaning post-test measures may have been completed 
sometime after the intervention. 	
	
It is also possible there was some study contamination. Participants who had the 
study pack with both pre and post questionnaires could look back at the pre-test 
scores and score their post-test scores accordingly. Participants may have been 
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eager to produce the results they thought I was seeking, or alternatively may have 
wanted to interfere with the results.	It is also possible that participants in the non-
colouring condition experienced resentful demoralisation (Michael, no date), despite 
the provision of the colouring pencils and the book at the end of the study. 	
	
If this study was to be completed again, taking participants’ phone numbers and 
sending reminder texts would likely improve the completion rate (Flett at al. 2017) 
and potentially address threats to validity caused by variations in 
procedure/compliance inherent in studies, where participants leave the site, continue 
their daily lives and administered the measurement scales themselves. Paperwork 
was often returned incomplete. Study packs were not always checked immediately 
on return and communication between the participants and me was hampered by the 
study design, including a reliance on hand-written contact details from participants. 
Providing a self-addressed envelope in the study packs as standard might help with 
attrition rates.	
	
Five people in the control condition engaged in drawing and there is no indication 
that this was a purposeful contradiction of the instructions. Therefore, the instructions 
could be clearer; the presentation could be reworded to make the expectations of the 
control condition participants clearer. In addition, colouring pencils could be given at 
the end of the week in order to avoid confusion about the allocated activity. In 
addition, it could be made clearer that people who normally colour in for their own 
pleasure or well-being do not have to cease this if they are in the control condition. 
Alternatively, people who normally colour in could be excluded from the study.	
	
Threat to external validity	
The study used radially symmetrical patterns and colouring pencils. Caution should 
be used in generalising the findings to colouring in other kinds of shapes, patterns or 
images, or different colouring instruments such as pen. The study comprised 
university students and staff, so caution should be used in generalising about other 
populations. Given the sample was a convenience sample rather than a random 
representational one, statistical generalisations cannot be made about all university 
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students and staff. It is important to remember the group was self-selecting, and 
therefore people with an interest in art-based activities may be over-represented. 
The participants’ college was assessed statistically in the manipulations checks and 
found not to be a potential confounding factor. Participants overwhelmingly (60%) 
represented the College of Life and Natural Science (which includes psychology), 
with only three participants (5%) from the College of Arts, Humanities and Education. 
However, college may not represent a suitable proxy for interest in art. Future 
studies could ask explicitly about participants’ interest in art. 	
	
This is a preliminary study to inform future research with refugees, who represent a 
different population. Therefore, the findings of this study should be generalised in a 
theoretical manner, not a statistical one.	
 
Effects such as the Hawthorne effect, as described on page 239 are likely to be 
present. However, the control and comparator condition provide enough mitigation 
so that this does not present a major threat to ecological validity.	
	
Lack of time was one of the most frequently cited barriers. One of the difficulties that 
many refugees experience when they first arrive in a host country, when they are 
prohibited from work, is boredom. Therefore, lack of time is less likely to be such a 
problem. Of course, refugees will often face their own challenges regarding time, 
such as child-care and family commitments. Refugees live on minimal income so 
cannot afford convenience options such as eating out, takeaway food or ready-made 
meals. They may have less access to private transport and other modern 
conveniences (washing machines etc.). The provision of the colouring materials was 
cited frequently and can be inferred to be an important factor. Personal 
circumstances were also cited frequently and as making the task harder. Dropout 
rates were also high and although it is hard to draw conclusion about why this was, it 







The provision of colouring pencils and books with radially symmetrical patterns is an 
effective intervention to improving subjective well-being in a dose response manner. 
The evidence demonstrates that drawing books with blank pages do not have a 
statistically significant effect. 	
	
Recommendations	
Future studies could collect more accurate data regarding the amount of time spent 
colouring, perhaps in five-minute increments. To increase the accuracy and internal 
reliability, the study could be administered in cohorts, whereby the pre-test and post-
test well-being measures are completed on site, just before and just after the 
intervention. 	
	
Interesting variations of the study would include sending reminders to participants to 
engage in the activity daily, suggesting a routine time of day and/or providing 
instructions to the drawing condition on what to draw. Further research could 
investigate if there is any difference in effect when participants are given books of 
complex images compared to books or simple images. Future studies could also 
investigate the difference between colouring and drawing more accurately by 
controlling for pre-test well-being levels. This could be achieved with a large sample 
size. Similarly, a population with a known low pre-test well-being score could be 
used and randomised to different conditions. Future research could investigate 
whether well-being improvements are sustained, by taking follow-up measurements.  
 
The role of the circular border, as investigated by Babouchkina and Robbins (2015) 
and Henderson, Rosen and Mascaro (2007) could be explored further. Data that are 
more detailed could be collected regarding the amount of time participants spend 
colouring in order to calculate a more accurate dose response. Future research 
could further investigate the mechanisms at play when participants are colouring. De 
Petrillo and Winner’s (2005) study showed that copying was less effective in mood 
elevation than art-making, and Eaton and Tieber’s (2017) study showed greater 
anxiety reduction and greater perseverance associated to free-choice colouring. 
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Accordingly, it appears that it is not just the physical act of colouring or art-making 
that is beneficial, but the creative mental processes that accompany the activity. 
	
A further limitation of this study design is that it does not provide insight into the role 
of the facilitator as animator, as a primary raw ingredient in many art-based 
interventions. This is an area for potential research. For example, a study design 
could combine elements of this current study and the study by Kaimal et al. (2017a), 
which introduced a facilitator. Perhaps comparing a condition involving colouring 
alone, compared to a facilitated drawing task. 
	
Implications	
The findings from this research can be used to inform future studies on art-based 
interventions. These findings will be relevant for researchers, practitioners and 
participants using art-based approaches with or without additional relational 
elements. The purpose of this preliminary study was to investigate the effects of 
short periods of colouring, each day, for one week, compared to drawing, and to gain 
an understanding of individuals’ experiences of the activity. The results 
demonstrated that participants found the colouring condition easier to engage with 
than drawing and more beneficial. The main barrier to engaging in colouring was 
found to be time constraints, and this is not anticipated to be an issue with most 
refugees.  
 
In relation to the previous research regarding colouring and trauma, the colouring 
books represent a distraction from traumatic memories or unpleasant thoughts and 
feelings. This is contrary to the suggestion by Henderson, Rosen and Mascaro 
(2007) who encouraged participants to reflect their traumatic memories in the making 
of their mandalas. Henderson, Rosen and Mascaro (2007) reported decreases in 
traumatic symptoms in the experimental groups after one month. Similarly, Pizarro 
(2004) reported a significant decrease in social dysfunction associated with an 
intervention that encouraged participants to write about their traumatic experience, 
but not in those participants making art about their experiences. More research is 
necessary to understand the intricacies and nuance of various creative interventions. 
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Allen (2001) found both mandala creation and a neutral drawing task were effective 
in reducing traumatic symptoms, and Drake and Winner (2012) found drawing a 
mandala filled with trauma symbols was less beneficial than the distraction condition. 
Given these findings, and in light of the possibility that refugees have experienced 
significant trauma while having access to minimal supports, and the non-clinical 
approach taken here, the ethical imperative is to avoid potential re-traumatisation. 
Accordingly, the findings from this research are sufficient to justify further research 




Chapter Six: The feasibility and 
acceptability of colouring books at a 
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The feasibility and acceptability of colouring books at a refugee drop-in centre 
‘I stop colouring to be in memories’ 
Chapter Four identified a lack of quantitative and qualitative evidence relating to art-
based projects with refugees. More specifically, much of the research does not 
explore the specific contribution of art-making in improving well-being. In turn, this 
makes it difficult to access the role of the facilitator and any group members. Chapter 
Five isolated a simple art-making activity (colouring) and investigated if engaging in 
colouring over a one-week period of time was associated with improved well-being. 
The study in Chapter Five was with English speaking university staff and students, 
and demonstrated that, within the study sample, colouring in was associated with 
improved well-being. This study extends the application of the research to the 
population group of interest, by introducing colouring books to a local refugee drop-in 
centre. 
Aim and objectives 
The aim of the study was to provide information on the acceptability and feasibility of 
providing colouring books in a refugee drop-in centre. This information was sought to 
inform future research and/or the implementation of arts-based interventions.	
	
The objectives were to understand:	
• refugees’ views and opinions about the intervention 
• potential influences of cultural and situational context on the intervention 
• potential challenges and limitations in implementing the intervention  
 
Accordingly, the research questions are: 
• How do refugees at the drop-in centre perceive colouring books? 
• Do cultural groups perceive the colouring books in specific way? 
• What limitations and challenges are encountered when introducing colouring 





The rationale for working with refugees is described in the introduction and in more 
depth in Chapter Four, the systematic review. To recap, refugee populations have a 
high prevalence of mental distress including, but not limited to, trauma symptoms. 
These difficulties can include isolation and boredom. Refugees are separated from 
their social network and spend long periods of time with nothing to do. Chapters Four 
and Five demonstrate that art-based activities, including colouring, can improve 
subjective well-being (Curry and Kasser, 2005; Henderson, Rosen and Mascaro, 
2007; Allen, 2011; van der Vennet and Serice, 2012; Sandmire et al., 2012; Drake et 
al., 2014; Babouchkina and Robbins, 2015; Eaton and Tieber, 2017; Forkosh and 
Drake, 2017).	
	
Chapter Five demonstrated that the use of a colouring book for a period of one week 
increased subjective well-being in university staff and students. Previous research 
has shown that colouring was an effective intervention for students with trauma 
symptoms (Henderson, Rosen and Mascaro, 2007; Allen, 2011). Colouring books 
are a simple art-based activity; they are low cost, low mess and easy to distribute. 
Colouring books fit within a non-invasive, non-clinical, strengths-based approach to 
health and well-being. The image content can be culturally sensitive, and trauma-
informed. Specifically, the use of mandalas avoids representation, which may be 
culturally problematic and/or prohibited in some cultures. Mandalas are a feature of 
Hindu, Buddhist (Henderson et al., 2007), Indian (Dellios, 2003), Persian (Honari, 
2018), Christian (Pierce, 2016), Tibetan and Navajo (Krippner, 1997) traditions. Allen 
(2011) suggests that mandalas appear in all cultures. In religious traditions, 
mandalas take the form of a circle within a square and have a religious or spiritual 
element; mandalas were often used to symbolise the concept of the universe or the 
divine. Carl Jung adopted the symbolic use of mandalas, proposing their 
representation of the self (Henderson, Rosen and Mascaro, 2007). More recently, 
the term has been used as a kind of shorthand for a radially symmetrical pattern 
(Curry and Kasser, 2005; Henderson, Rosen and Mascaro, 2007; Allen, 2011; van 




Slayton, D’Archer and Kaplan (2010) highlight the potential value of colouring as 
self-care, in which individuals or groups can engage of their own volition, rather than 
being facilitated by professionals. Self-sustained activities may be especially relevant 
for refugees who face myriad barriers to accessing health and care services. In 
addition, refugees often have protracted periods with little they can do to improve 
their situation, so self-care is sometimes the only positive action available to them. 
Negative thoughts and feelings such as boredom, helplessness and hopelessness 
are associated with the experience of being a refugee; they may be particularly acute 
during the process of seeking asylum when employment is prohibited. Devictor and 
Do (2016) suggested that at the end of 2015, the average duration of time spent in 
exile (globally) was four years, while for Afghan refugees the average is well over 20 
years. In the UK, most straightforward asylum claims are processed within six 
months; complicated cases can take significantly longer (United Kingdom 
Government, 2017). 	
	
Therefore, colouring books may present a useful initiative to improve refugees’ well-
being. Information about the use of colouring books within refugee populations and 
related research is sparse. Rahman (2005) described a grass-roots community 
initiative whereby colouring books were distributed to Palestinian refugee children. 
Murdock (2016) carried out research on art therapy, design thinking and empathy. 
Colouring books for refugees were not the subject of this research; rather, they were 
the outcome. While these studies showed that colouring books were being used with 
refugees, I found no research about whether colouring materials are perceived by 
refugees as useful, acceptable or relevant. The aim of the study described in this 
chapter was to fill this lacuna.  	
	
Study design 	
This study was a naturalistic inquiry, reported using qualitative description — 
meeting Sandelowski's (2000) definition of being a comprehensive but everyday 






Ethical approval was granted by the College of Health and Social Care Ethics 
Committee at University of Derby in October 2018. Informed consent was gained in 
writing, participant information was available in six languages. Pseudonyms are used 
to protect participant confidentiality (Saunders, Kitzinger and Kitzinger, 2015). An 
extract from the ethics application in in Appendix 6.1 and a copy of the letter granting 
ethical approval is in Appendix 6.2. Since May 2018, data have been handled in line 
with EU General Data Protection Regulation (GDPR). 
 
Study timeline	
Data collection was carried out from October 2018 to November 2018. A conceptual 
map and timeline of the study are shown at the end of this section in Figure 16. This 
diagram shows how the project grew out of my previous work relationship with the 
refugee centre and occurred within an open system where other activities were 
occurring. It depicts the dimensions of identity that may have influenced the research 
process and shows the cycle of field notes, transcriptions and reflections.	
	
Participants	
A non-controlled, non-powered convenience sample was used for this feasibility 
project. Participants were drawn from a local refugee advice centre and recruited 
through the simultaneous provision of colouring materials and information sheets. 
Participants were able to use the colouring materials without having to enrol in the 
study. Enrolment documentation is in Appendix 6.3.	
	
The researcher 	
I, the author, conducted the on-site research as part of my thesis. I had previously 
worked as a volunteer advisor at the drop-in centre from March 2017 to March 2018. 
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Participants and staff were aware that the research formed part of my doctoral 
thesis. Positionality is considered further in the reflexivity section. 	
	
Inclusion criteria	
Only people who were able to give informed consent were recruited. This was reliant 
on a certain level of literacy, as the information forms were printed, and official 
interpreters were not used. The issue of age is complex within humanitarian 
environments, for several reasons. Many refugees do not know their precise age in 
years. Some refugees state that they are younger or older than they are. Age 
appropriate concepts are also challenged because of cultural difference and 
experiences that refugees may have had. There were no cases where age was 
deemed a relevant factor; therefore, all consent was gained in the first person.	
 
Research participants, colouring participants and non-colouring 
participants	
The study took place in a busy multi-purpose centre. Participation in the research 
project was not a prerequisite to using the colouring materials. I provided colouring 
materials freely to anybody who wanted to use them or take them away. Many 
people who did not take part in the research did take part in the colouring. 
Information recorded regarding these people was limited to gender and whether they 
were adults or children. No personal data were collected for non-participants. Staff 
members were also invited to provide feedback as non-colouring research 
participants, for which written consent was gained. 
	
The intervention	
I was at the refugee centre for seven consecutive weeks from October to November 
2018. This was usually from 10am until 12pm on a Thursday but on one occasion, 
this was moved to a Tuesday because another event was taking place at the usual 
time.	
	
The following materials were made available:	
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• bespoke spiral bound colouring books with 20 pages of radially symmetrical 
patterns (mandalas)  
• packs of 12 colouring pencils 
• loose printed sheets of mandalas 
• participant information and consent forms translated into the following 
languages: Arabic, Kurdish, Sorani, Farsi, Somalian, and Tigrinya 
	
Several weeks into the project, signs were made inviting people to take the materials 
home with them. Pencil sharpeners were provided part way through the study. 	
	
After I had set out the materials, I moved around the communal areas providing 
more materials and sharpening pencils where required. I sometimes coloured during 
the two-hour period. I often chatted to people casually about the colouring and other 
everyday topics. At the end of the session, research and colouring participants were 
free to take their colouring-in pieces home with them or leave them with me. 	
	
The location	
The multiple-use room was on the ground floor of a shared use building near the 
centre of a small city in the UK. The doors open from 9am; the refugee drop-in is 
open from 10am to 4pm twice a week. It has two paid staff members and about five 
volunteers each session. Visitors are referred to as ‘clients’ by the centre staff and 
the same term will be used here. A representative from a local law firm sees clients 
during the same opening hours. The staff offices, advice room and toilets are 
upstairs. There is a kitchen and small reception area downstairs and a storeroom for 
dry food products, which are given out to destitute asylum seekers. Tea, coffee and 
snacks provided by local donations are served through a hatch between the kitchen 
and communal area. The communal area is divided in two by freestanding screens. 
Frequent information, entertainment or well-being sessions occurred before, after or 
alongside the colouring sessions.	
	
Data collection and instruments	
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I made notes from my observations and conversations, including quotes. These field 
notes were made on site when appropriate and written up following a visit. Separate 
reflective notes were made each week. Field notes refer to the relatively objective 
descriptive data about what happened during the session, while reflective notes 
include my thoughts and feelings about the sessions. Participants’ responses were 
recorded in writing verbatim during conversation, where possible. Written feedback 
was sought from participants and non-participant staff members. Printed information 
sheets, including a request and space for feedback, were given to all staff members. 
Data was collected on an ad hoc basis, for example one participant translated for 
another participant while they were both working in their volunteer positions 
preparing refreshments in the centre kitchen. Transcripts were not returned to 
participants for comment or correction. My previous experience working at the centre 
provided me with an understanding of the way the centre ran, and the kinds of issues 
with which refugees presented. Accordingly, I had an appreciation of the context 
within which I was providing the colouring books. No audio or visual recording was 
done. Data were gathered from four colouring participants and four staff members. 
Transcripts of the conversations with colouring participants, is in Appendix 6.4. 
Transcripts of the written feedback from staff members (non-colouring participants) is 
in Appendix 6.5.  
	
Interviews and audio-recording 
Group and individual interviews are a common method within qualitative research to 
gather data on participants’ thoughts and feelings. However, I felt that with this 
population group, formal data collection methods such as interviews, focus groups 
and audio recording were not suitable. This is because some authors question the 
comparability, applicability and appropriateness of using Western research methods 
in cross-cultural research. While interviews may seem an innocuous part of everyday 
life in the West, for many refugees, interviews have been inherently threatening 
(Pernice, 1994). Similarly, King et at. report that participants expressed having 
experienced ‘paralyzing fears’ when they were questioned by people in a position of 
relative power (2017, p. 352). Refugees may fear that something they say may 
somehow be used to threaten their precarious status, or that they maybe be judged 
for cultural differences (King et al., 2017). All research interviews are biased or 
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compromised in some way when understood as representing macro power 
discourses. 
	
The decision not to record conversations at the refugee centre was based on two 
considerations. First was a concern with the way voice recording equipment might 
influence what participants said. While I might be able to get a more accurate record 
of what participants said, the data collected might not be such an accurate portrayal 
of what participants felt. Mestheneos states that many of her participants were 
‘reluctant or refused to be recorded’ (2001, p. 23). This is understandable given their 
vulnerable political position. There may also be personal and cultural pressures that 
reduce refugees’ willingness to be interviewed.	
	
Interviews between English-speaking researchers and refugees require interpreters. 
This may challenge confidentiality when interpreters are drawn (by necessity) from 
the same small communities as the participants. The role of gender may also 
introduce bias in several ways. Mestheneos (2011) reports that women volunteer to 
be interviewed less frequently than men, that sometimes it is customary for a 
woman’s husband to be present during an interview, and that some woman asked 
that their involvement in the interview be kept confidential from their family. In 
addition, when using interpreters, bias may be consciously or unconsciously added 
through interpreters’ own subjectivity (Pernice, 1994).	
	
The second reason is based upon the idea that the spoken word is made up of more 
than just the words being voiced. It is also about function, context and body 
language (Cameron, 2001).  By avoiding the use of a recording device, I made the 
conscious decision to place participants at greater ease, even at the slight risk of 
sacrificing some accuracy in the recording of data. There would be inferences that I 
would pick up and translate into my summary of the interaction. I also offered 
participants (including staff members who were commenting on the colouring rather 
than taking part) the option to provide written feedback. Here they would have 




Talwar critiques the ‘misleading idea that passing out art material is an act of social 
justice’ (2018, p. 6). Refugees have urgent need for shelter, food, family reunion, 
legal representation, social acceptance and political recognition (Hassan et al., 2015; 
Talwar, 2018). The provision of colouring books does not address these needs or 
issues. This study was designed and run with an uncomfortable awareness that: 
	
interventions aimed at improving living conditions and livelihoods 
may significantly contribute to improving the mental health of 
refugees and IDPs, perhaps more than any psychological and 
psychiatric intervention	
(Hassan et al., 2015, p. 40). 	
	
Additionally, other authors (Temple and Moran, 2011; Moran, Mohamed and Lovel 
2011; Tait, 2011; O’Neil, 2011; Sonn, Grossman and Utomo, 2014; Vecchio et al., 
2017) would have misgivings about research on/for refugees that is not grounded in 
the perspectives of refugees. Arguably, refugees should be at the centre of research 
about them (Trivedi, 2014).  I anticipated that conducting research with refugees 
would be challenging and therefore likely to be small-scale. The preliminary study at 
the university pre-empted the potential of an insufficiently powered intervention study 
with refugees. Accordingly, the feasibility study ensured the voice of refugees was 
included in some way. Though small in scale, this chapter reports the links made 
between the academic endeavour and the population group. The initial proposal for 
this study had been participatory action research (PAR). Doing research about a 
vulnerable group, without involving them in the research process does not fit well 
with an anti-oppressive, feminist, social justice perspective. This study was initially 
conceived as a PAR project that would include recruiting co-researchers to be part of 
the entire research process. However, the restrictions of time and resources meant 
that it would likely do a disservice to one of the central tenets of PAR, in raising 
expectations that could not be fulfilled. However, the ethos of PAR informed the 
study, based on the principles of reflexivity, respect and integrity. The project was 
conceptualised as inclusive and democratic with the overall purpose of creating 
positive action and change. Informed consent was seen as a process; the voluntary 
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nature of the project was reiterated throughout the study. However, a limitation of 
this remains, in that participants did not set the agenda for the research, were not 
involved in data collection or analysis and did not have control over the use of the 
outcomes. 
 
This is not to suggest that interviews, or counselling cannot be carried out with 
refugees. Rather, it is to acknowledge the limited resources available to me as a 
researcher, insufficient resources (mostly time but also money) to construct interview 
in such a way to address these issues. 
	
Culturally appropriate pseudonyms were chosen by the researcher. Alternative ways 
to identify participants, such as by a number or the participants’ gender and age, 
were rejected in favour of names in order to animate the text and provide a more 
personal sense of narrative. This desire to ‘elicit emotional identification’ is 
recognised as a potential bias but is in line with qualitative research ethics and 
improves readability (Naccache, Kitzinger and Samuel, 2013, p. 5).	Moreover, an 
improvement to the research design could have been to employ the pseudonym 
preference of the participants. In Anders (2012) report, the pseudonym ‘Spiderman’ 
chosen by one of her child participants is both animated and elevates the power that 




Data were drawn from field notes and written and verbal feedback from participants. 
Data from transcripts, field notes and reflections were combined and coded 
thematically. As Saldana (2009) states, coding is non-formulaic; it is a situation 
(data)-specific exploratory process. Generating and applying a code to a piece of 
data aims to reduce the data while capturing its salient meaning (Saldana, 2009). 
Codding was orientated in relation to the two aspects of the research questions: 
acceptability and feasibility.	Thus, units of data were coded for their apparent 
meaning, and themes were developed from those codes (Dixon-Woods et al., 2005; 
Thomas and Harden, 2008; Barnett-Page and Thomas, 2009; Braun and Clarke, 
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2013; Petticrew et al., 2013). Codes tended to be one or two words and explicit in 
their meaning, while the themes generated from codes take the form of a phrase with 
a subtle or implied meaning (Saldana, 2009). Data were coded inductively, thematic 
analysis and qualitative content analysis was used, as described in the methods 
section of this chapter and in Chapter Three: Methodology. Sandelowski suggests 
that qualitative content analysis is the ‘strategy of choice in qualitative descriptive 
studies (2000, p. 338), such as this. Qualitative content analysis is systematic yet 
iterative, with little interpretation or deciphering of the data, which is taken as a face 
value communication (Sandelowski, 2000). Data are read and re-read, coded and re-
coded, and then the codes are counted in order to provide a description of the 





Figure 16 - Feasibility study timeline and conceptual map  





Data were generated and recorded through informal dialogue as intended. However, 
at times, informal third-party interpreters were used. Most data from non-participant 
staff members were provided in writing; one short quote, which was spoken, was 
recorded by me at the time.	
	
Participant demographics	
Eight people enrolled in the study, providing signed consent forms. Of the eight 
enrolled participants, three returned their books — having used them — and two of 
those signed the image release forms. Two images from each of these books are 
shown within the findings section below (Figures 17-20). Participants were Farsi- and 
Arabic-speaking. Half of the enrolled participants were volunteers at the centre, with 
English proficiency ranging from basic to advanced level. Four non-colouring 
participant staff members also gave feedback on the project. This contribution of 
data from another source increases the research validity. Verbal feedback was 
obtained from four of the enrolled participants. 
	
An estimated three to ten people engaged in colouring each week. In addition, over 
the seven weeks, 30 books were given out and 91 lose colouring-in sheets were 
collected.	
Findings 	
The findings of this study relate to the acceptability of colouring books and the 
feasibility of implementing them as a well-being intervention, and/or further research 
regarding their use as a well-being intervention.	
	
	
Refugees’ views and opinions demonstrated whether the colouring books were 
acceptable to them. Themes around acceptability were divided into two categories, 
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those relating to the experience, and those relating to the context or mode of 
engagement.	
	
In relation to feasibility, a sub-theme was added to the objectives posed at the start 
of the study. Thus, in addition to considering the feasibility of providing colouring 
books as a well-being intervention, I considered the feasibility of running a similar 

















Figure 20 - Participant completed colouring-in page   
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Acceptability of colouring books at a refugee drop-in centre	
The corpus of data derived from refugees’ verbalised opinions is limited. These data 
are combined with field notes and reflections to make broader inferences. Due to the 
nature of the study, it is hard to say how many people were involved, and to qualify 
their level of engagement. Sometimes there were only a few people colouring in 
intermittently, at other times up to five or six individuals would be engrossed in the 
activity at one time. Over the course of the two hours, there were, on occasion, over 
20 people using the materials. Often, people would colour an image and then leave it 
when they went to see an advisor, so it was often difficult to ascertain who had done 
what. A proxy measure of the number of pages coloured at the end of the session 
gives an indication. The number of pages collected each week, from week one to 
week seven, were; 12, 4, 24, 3, 20, 28 and zero. Week six had the highest number of 
pages, which can be attributed to the three children who were present. When I 
observed the children disregarding the images, scribbling over the top of them or 
preferring to draw on the blank backs of the pages, I realised that the colouring-in 
patterns I had provided were sometimes complex and not designed with children in 
mind. The number of books and pencils given out was not recorded on a weekly 
basis but by the seventh week, my supply of 30 had been distributed and used up.	
 
The overall acceptability of colouring books is captured in a comment by one of the 
staff members: 
 
They are incredibly popular … people really enjoy doing them 
(Staff member Lucille, 2018) 
 
Acceptability Themes	
The themes that were developed were:	
• Process and product 
• Colours; moods and memories  




The first theme relates to the relative importance of process and product. Many of 
the clients who coloured in did not keep their images, indicating that they valued the 
process more than the end product. This is possibly due to the role of the colouring 
in alleviating the boredom of waiting to be seen by an advisor. One participant who 
had never coloured in before, reported that he had used some of the images he had 
created to decorate his room. This client had used the entire colouring book and was 
disappointed when all I could offer was more of the same designs. This client did not 
speak about the process other than to say he coloured-in at home on his own. This 
may indicate that the participant gained a sense of achievement of accomplishment 
and thus both process and product were valued. 	
	
The theme Extra-curricular involvement describes the additional benefits that people 
found in the activity. Some participants said that it had helped them learn about 
colour, while others had used the process to improve their English, by learning the 
names of the colours. The theme Extra-curricular involvement was developed from 
staff members’ feedback. They commented on the levels of engagement by clients, 
and suggested the experience was manageable for people with limited English, 
allowing them to overcome loneliness and become involved in the community. Staff 
members at the centre suggested that colouring involved the processes of 
imagination and self-expression and produced the outcomes of satisfaction and 
happiness. This is demonstrated through the following quote, which also indicates 
that clients felt a sense of pride: 
	
I was shown the complete work several times and everyone was 
very proud, showing me even when I hadn’t met them before. 
People could manage the task quite easily but could put their own 
mark on something important to them	
(Staff member, Florence, 2018). 
	
The codes that contributed to the theme Colours; moods and memories are 
presented in the following poem. Furman and Dill (2015) describe how poetry can 
provide an accessible and meaningful form for the representation of data from 
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qualitative research. Poetry allows the emotional element of rich text, without the 
indigestible or impenetrable density of long detailed description. Research poetry 
seems a particularity suitable form of presentation for research findings relating to 
art-based interventions, drawing as they both do on the use of metaphor and 
imagery, this being literal in the case of art-making and mental in the case of poems. 
As Furman et al. state, the use of poetry infuses ‘the data with the analysts’ 
subjectivities’ (2007, p. 312). While this can be seen as more of a limitation than is 
the case with writing prose, when the aim is to convey something ethereal like 
emotional responses, an ‘emotionally resonant representation’ may be ideally 
suitable (Furman et al., 2007, p. 312). The poem I created is comprised of the codes 
















Reduce stress and pressure 
Feel empty of negative emotions 
Forget about things 
 
Figure 21 - Qualitative data poem 
 
Feasibility of providing colouring books as a well-being intervention a 
refugee drop-in centre	
Many more people used the colouring books than enrolled in the study. Disregarding 
those who used the single colouring-in pages and considering only people who had 
taken a colouring book (n=30) compared to those enrolled (n=8), an enrolment rate 
of just under 30% is derived. This is less than in the preliminary study in Chapter 
Five, where the enrolment rate was 50%. Full completion rates of this study are 
similar, with a 75% attrition rate. This should be seen as in line with usual research 
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study attrition rates. Several limiting factors restricted the research, which are 
discussed shortly.  	
	
Feasibility Themes	
The themes developed were:	
• Ad hoc 
• Are they for children? 
• Informed consent? 
• Language, language, language 
• Between research and reality 
	
The theme Ad hoc encapsulates an important aspect of the population, environment 
and research. Clients attend the centre on an ad hoc basis, and although it is 
sometimes social, it is often for advice. Most clients do not live close to the centre so 
getting there would usually require considerable time or money, possibly both. 
Clients are often in the city for a short period because it is a location identified for the 
dispersal of asylum seekers (Politowski and McGuinness, 2016). When asylum 
seekers are granted refugee status, they are free to live where they choose and 
often move to another city where they may have social connections. The clients at 
the refugee centre are from numerous countries and speak numerous languages. 
They range from newborn to elderly. Their needs range from engagement with/use 
of trauma services, to help with completing driving license applications. Immigration 
policy is complex and changes frequently. The drop-in service is often over-
subscribed. The issues with which the refugees present are often complicated, with 
no immediate resolution. Despite the centre’s limited resources and the serious, 
sometimes desperate, nature of the refugees’ predicaments, the prevailing 
atmosphere is not one of pessimism but one of welcome and camaraderie. 	
	
Are they for children?  
As noted earlier, while the colouring books were intended to be for people of all 
ages, I had not had children in mind when designing the colouring book pages. I had 
however, been apprehensive about whether the use of colouring books by adults, an 
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activity reported in mainstream Western media, would be similarly well-received as 
an acceptable adult occupation by people from different cultures.	On reflecting on the 
study, I considered whether I was subconsciously less inhibited in giving colouring 
books out to children or people with children. Accordingly, the theme was developed 
primarily from field notes although the issue as raised by one participant who 
reported that her husband was surprised that she was colouring in, as demonstrated 
by this quote: 
 
Husband said (colouring is) just for children 
(Participant Sanaz, 2018). 
 
In the UK, colouring books for children are different to those for adults, which are 
also different to those for adolescents. This reflects both the different needs and 
abilities of different ages, and the different functions of colouring in. 
 
When children colour in or draw it forms part of their developmental process. 
Drawing and colouring can provide the child with an opportunity to experiment with 
colours and shapes, to observe their own agency, to play. Adolescents and adults 
might be more inclined to use the activity as a way of reflecting on their thoughts and 
feelings, or as a way of distancing themselves from thoughts and feelings. 
 
While the pre-drawn patterns of an adult colouring book might reduce the adult 
colourer’s anxiety about what to draw, the provision of patterns or pictures within a 
children’s colouring book might limit their potential creative expression. Certainly, 
children under a certain age will not have the hand eye coordination or dexterity (let 
alone the inclination) to colour intricate patterns. Hagood (2000) describes research 
by Kellogg whereby children between the age of three and four begin to draw 
symbols she calls mandalas. While the prevalence of these images in challenged by 





Referring to Lowenfeld and Brittain’s (1987) proposed Pseudo-Naturalistic stage in 
the development of children’ artwork, Hagood suggests that at the age of 12 to 14 
children become more self-critical of their art ability. While this work is located in a 
particular culture. 
 
Lowenfeld and Brittain (1982) stated that during the Scribbling stage children needed 
materials that would not restrict their free expression. However, the children that 
used the materials I provided, adapted the less than idea materials provided, for their 
own use accordingly, the younger ones by scribbling across the pre-drawn patterns, 
and the older ones, by drawing on the blank back pages. 
	
The theme Informed consent? describes the tension between telling people about 
the study and asking for consent, while at the same time, telling them that they do 
not have to take part. This may be partly due to research not being easily understood 
outside academia in general, as well as the potential for other cultural differences, 
and of course language. In one instance, when a participant returned his book, 
through an informal interpreter I understood that he had thought he had to complete 
the whole book before returning it. This participant had read and signed a consent 
form in his first language but seemingly the parameters of the project had not been 
communicated clearly nevertheless, i.e., that participants could do as much or as 
little colouring as they liked. Many of the visitors to the centre regularly offer to help, 
for example getting out or stacking away chairs. Understandably, visitors seem keen 
to help and be useful. Consequently, some participants may have felt an obligation 
to participate, although this risk was mitigated through translated information sheets. 	
	
Language, language, language was a strong (frequent and important) theme. It was 
anticipated that language would present a barrier to conducting the research. 
However, it presented far greater an impediment than expected. This was due partly 
to the variety of languages, i.e. the number of different languages spoken. I had 
naïvely thought that printing participant information forms in various languages would 
be enough to encourage enrolment. However, I had underestimated the role of 
informal, spoken communication in participant recruitment. Furthermore, I had not 
envisaged the difficulty I encountered managing the enrolment paperwork that was 
not written in English. It was not easy to communicate the aims of the study and the 
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levels of participation. Another huge issue was that I was not able to receive 
feedback that was not in English. It is not impossible, but it is very difficult to conduct 
research with no common language between researcher and participant. I relied 
much more heavily on informal translation than I had anticipated. This applied both 
to recruitment and data collection. 	
	
A further theme, Between research and reality, was developed based on my 
experiences during the research when my role or priorities at the refugee centre 
were questioned. Unlike the preliminary study, where participants had instructions 
and a clear understanding of the expectation relating to the role of participant, this 
study was less formal. This theme developed primarily from my field notes, where I 
reflect upon the difficulty of adopting a non-directive approach. There was tension 
between my non-directive approach and the inclusive approach of some of the 
volunteers, which involved actively encouraging people to colour-in. In this instance, 
I had to choose between my research-orientated ideals, and a desire to fit into the 
surroundings.	
	
I anticipated that refugees visiting the centre might ask me for help or advice, as this 
is the nature of the centre service. In my study proposal, I stated that I would 
respond to requests regarding how the research could benefit participants’ 
immediate well-being. I said that I would take time to answer questions or respond to 
concerns regarding mental health and provide printed information where possible 
and appropriate. While I am a trained mental health practitioner, the support I am 
referring to here is more of a civic responsibility. For example, stopping a child falling 
off a chair was an obvious part of my humanitarian consciousness, as was engaging 
in a certain amount of everyday conversation. I also stated that if research 
participants made requests for my time that were unrelated to the research project 
(such as support completing government forms) I would assist, within reason. 	
	
However, there were two incidents where the expected parameters of my role as 
researcher was stretched. At these times, immediate humanitarian needs to priority 
over research aims. The first event involved a woman (who was there with her young 
daughter) becoming very upset at the prospect of not being seen by an advisor 
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before she had to leave to collect another child from school. I sought the volunteer 
manager and explained the situation to her, she said that it was their policy to 
prioritise such cases but were, until then, unaware of her circumstances. The other 
event was less emotionally pressing; it involved assisting a newly arrived woman 
who wanted advice about local volunteering opportunities. She was a doctor by 
training and keen to improve her English. I spent some time talking to her and 
helping her find volunteer vacancies at the local hospital. On both these occasions, 
the individual needs of the participants, which were unrelated to the research project 
took priority. Viewed in another way, my actions are a normal part of an employee’s 
responsibilities and the assistance I offered fits within ethical research conduct as 
described my protocol. Perhaps, the reason I noticed a change in role is because I 
was drawing on my prior knowledge of and relationship with the organisation and my 
experience as a mental health clinician.	
	
The theme Between research and reality also relates to the research being situated 
in a real-world setting, i.e., outside academia, in an informal shared environment. I 
had to balance my status as a visitor to the centre with my research agenda. The 
language and culture of academia was not reflected in the language and culture of 
the refugee drop-in centre. Some of the aims and concepts relating to my research 
project may have been unfamiliar to the centre staff, volunteers and visitors. For 
example, well-meaning volunteers and staff frequently asked me if I had ‘enough’ 
participants despite my best efforts to assure them that numbers did not matter and 
that assessing feasibility was part of the research aim. 	
	
The theme Between research and reality also relates to the theme about informed 
consent discussed above. While I had participant information sheets translated into 
various languages, communication was limited by the language barrier. I wondered 
how much of an appreciation of research objectives (both generally and for this 
particular study) are required for consent to be considered informed? Ghandour, 
Yasmine and El-Kak’s (2013) research suggested that participants do not read 
information and consent forms in much detail and are therefore only partially 
informed. While Adams et al. (2007) describe a process of developing a culturally 
competent consent process, Barata et al. (2006) found different cultural groups held 
different ideas about informed consent. These research findings indicated that 
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participants may not have read the forms and that informed consent to participate in 
research has a cultural aspect to it. It would be extremely resource-intensive to 
develop culturally informed consent processes for each cultural group that attends 
the refugee drop-in centre.	
	
There were frequently other planned and unplanned events and activities taking 
place, before, after or during the colouring session. I had expected this and had told 
a member of staff that I could work around whatever was happening. I had not 
expected to feel like I was in the way or to feel ‘tidied away’, yet during the project, I 
experienced both. In addition, there was occasions when I was asked by the centre 
manager to make sure that clients were not kept from other activities because they 
were colouring in. It seemed that, in the process of delivering the project, I had upset 
another volunteer who provided a different activity at the same time as the colouring. 
In addition, while arranging the sessions, I had stated that I could fit in with whatever 
else was happening at the centre. On reflection, it may have been better to provide 
the colouring books when no other activities were scheduled. In the project planning, 
I had anticipated giving out the books rather than people using them while waiting to 
be seen. This was a significant point of learning. Other points of learning that were 
not thematic were around the organisation and administration of the study. 
Unexpected findings included the occurrence of joint colouring in between volunteers 
and clients, and the value of signage introducing the study and the materials. 	
	
In my field notes, I reflected on the difference between public and private, the 
difference between ‘hanging out’ (at the centre) and ‘doing’. I wondered about the 
motivation for and meaning of ‘giving back’ to society through volunteering. I 
considered how displaced people organise themselves as a body of people, what 








While this was a very small study, the number of refugees who used the colouring 
books, combined with the verbal feedback from refugees and staff, suggests that 
colouring books may an acceptable initiative for refugees using a drop-in centre. 
Additional findings take the form of themes developed from the data and discussed 
above. These themes relate to refugee experiences of colouring books as an 
intervention and the challenges of doing research with refugees.	
	
This project is different to those discussed in the systematic review in Chapter Four 
because it does not have an explicit relational element. The art-based projects 
reported in the included studies in Chapter Four were presented in three categories: 
art therapy, facilitated art-making and independent art practice. These projects 
mostly involved being in a group or were individual art therapy sessions. The 
projects reported by Repic et al. (2017) were the exception. Repic et al. (2017) 
discussed the work of artists engaged in their own independent art practices and 
little detail was given about the nature of their work. However, the process of making 
art, as an artist, is often a solitary activity (portraiture presenting a possible 
exception). The majority of the studies presented in Chapter Four (k=25) reported 
activities with an explicit relational element, either with other group members, or the 
facilitator, usually both. Even though this colouring book study did not involve an 
explicit relational element, it is possible to group the themes under the same 
aspects; creative, personal and social. 
	
Next, I compare the resultant themes from this study to the themes from the 
systematic review in Chapter Four and the preliminary study in Chapter Five. I 
contextualise the findings in relation to the wider literature. As can be seen in Table 
27 overleaf, there are many parallels the themes developed from the systematic 






Table 27 - Comparison of this study's themes with themes developed from the systematic review	
Themes from systematic review 
analysis 
Themes from refugee colouring 
feasibility study 
Creative 
The art process Colour; moods and memories 
Creative self-expression and Beautifully 
handmade Process and product 
Personal  
Avoidance of negative emotions 
Colour; moods and memories  
(reduce stress and pressure 
feel empty of negative emotions) 
Negative emotional states Colour; moods and memories  (angry, loneliness) 
Positive emotional experiences Colour; moods and memories  (happy, relaxed, clear your mind) 
Honour the past: forget the past Colour; moods and memories  (memories, forget about things) 
Social 
Being part of the world Extra-curricular involvement 
Learning and working together Extra-curricular involvement 
Talk Language, language, language 
	
Similarities can also be found between the findings of this study and the preliminary 
study in Chapter Five. One client commented that he did not have time to do the 
colouring at home. This is in line with the findings from the preliminary study that 
suggested time restraints and other commitments were the biggest barrier to 
engagement with the colouring activity. Students in the preliminary study commented 
that the colouring made them happy and relaxed, two emotional states cited by the 
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refugee participants in this study. Students in the preliminary study, and staff from 
the refugee centre stated that the colouring activity was easy to engage with. The 
concept of self-expression was also mentioned by students at the university and by 
staff at the refugee centre. A further similarity the feedback from Study One and 
refugees in this study suggest a process of reminiscing or self-reflection, ‘when deep 
in thoughts’ (participant 832925, 2018) seems to resonate with another: ‘I stop 
colouring to be in memories’ (participant Sanaz, 2018).  
	
Hassan et al. (2015) promote the provision of indirect psychological support within 
wider community services. They also recommend the use of non-clinical 
interventions. Hassan et al. cite a shift from ‘vulnerability-based frameworks to 
resilience and recovery-based approaches’ including meaningful activity, developing 
positive coping mechanisms and strengthening family and other community support’ 
(2015, p. 31). Colouring books may not be ‘meaningful’ according to some 
definitions, but they may facilitate a meaningful conversation or experience. 
Furthermore, as discussed in Chapter Five, colouring can increase subjective well-
being.  	
	
Colouring books do not represent a form of psychological or emotional support, but 
they may present a way to begin talking about or normalising thoughts and feelings 
and may help to reduce some of the stigma and shame associated with mental 
distress (Hassan et al., 2015). Colouring books may also provide a distraction, which 
is another coping strategy. Further discussion of these findings in relation to the 
wider literature on refugee well-being forms the body of the next chapter.	
	
The feasibility aspect of the study highlighted some challenges of doing research 
and of implementing interventions with refugees. This relates both to working with 
vulnerable groups of people and working across language and cultural differences. 
Harris and Roberts (2001) report on the resource-intensive process of their disability-
inclusive research project with refugees. I found, as they suggest, that ‘the process 
of collecting qualitative data can be as instructive as the data itself’ (Harris and 
Roberts, 2001, p. 165). In particular, I came to realise the importance of language in 
establishing rapport and negotiating study involvement, due to the difficulty I had 
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communicating the parameters of the research with potential and enrolled 
participants. 	
	
Strengths and limitations of the study	
 
Data on refugee opinions and experiences is limited in part by the study design. 
Another limitation is the colouring books and the study design were not suitable for 
children, and therefore the findings cannot be generalised to children. 
	
Validity	
A limitation of this study is the lack of respondent validation or member checking, 
that is, the process whereby the researcher shares research data with participants to 
check the accuracy of the data and to say whether they agree with the researcher’s 
interpretation (Birt et al., 2016). However, in this study there was little interpretation 
or abstraction from the raw data. While the study intervention was short, I had built 
up a relationship with the organisation staff, volunteers, and refugees. This enabled 
me to fit in more quickly as there was familiarity between all parties. A strength of 
this study is its ‘triangulation’, with information derived from field notes as well as 
data from participants and staff members. In addition, peer debriefing with research 
and non-research-oriented colleagues further strengthens the study. 	
	
Reliability	
Consistency of approach was attended to by self-reflection after the session and 
immersion in the data. I was self-reflective during and after the sessions. There was 
a break of two months between the completion of the research project and the write-
up. While this was partly to allow for participants who had returned incomplete data 
to respond to the letters I had sent, it allowed a time for the experience to settle in 
my mind. I could then revisit the notes, transcripts and reflections with a new 
perspective. This may have helped to reduce the influence of ‘availability heuristic’: a 
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concept that refers to the tendency for people to favour recent or easily available 
examples in the formulation of judgement (Tversky and Kahneman, 1973). 	
	
As well as limitations regarding validity and reliability, there were several other points 
of learning. The administration of the study was hampered by significant language 
and cultural barriers as well as the transient nature of the centre’s population and the 
relatively short project duration. Through prioritising the informal nature of the study 
design, my control over the project was limited. For example, I did not provide an 
oral or written presentation to staff about the research project, nor did I request a 
designated space in which to work. A further limitation was that the colouring books 
were designed for an adult population and therefore less suitable for young children. 	
	
Reflexivity	
Reflexivity is defined by Wilkinson (1998, p. 493) as ‘disciplined self-reflection’. 
Wilkinson suggests that research topics are often linked to personal interests and 
experiences. The idea that research is shaped by researchers’ identities and is 
therefore value-laden is central to qualitative research (Wilkinson, 1998; Schwandt, 
2000). However, as Smith (2005) and Johnson and Onwuegbuzie (2004) point out, 
most contemporary post-positivism acknowledges that values are integral to all 
research. The reflexive process can be seen to have multiple roles. The process of 
self-reflection aims to result in researchers that are culturally sensitive, therefore 
satisfying an ethical imperative of harm minimisation. Moreover, I provide details 
about myself in order to demonstrate the areas of identity upon which I have 
reflected in relation to potentially influencing my research. This information will also 
allow the reader to determine the degree to which these factors have been 
adequately considered and assess the possibility of influence for themselves. 	
	
The details about me provide context for this qualitative description, which 
necessarily depends upon my ‘perceptions, inclinations, sensitivities, and 
sensibilities’ (Sandelowski, 2000, p. 335). This is particularly relevant as my research 
is cross-cultural. Prior to and during the project I tried to remain self-aware. Field 
notes were written up the same day they were taken, and I reflected on my 
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experience as I did this. Further reflection occurred when the project was written up. 
I used a process of self-interview to elicit my own subjective impressions of the 
project, asking myself what I learnt, and recording and transcribing my answers.	
	
I am female, educated, agnostic, middle class, white, not disabled and aged in my 
forties. There is a strong tradition of higher education in my family. I am a trained and 
registered art psychotherapist, although not practicing at the time of the research 
project. I have previously worked with refugees in the UK and Australia. I am a dual 
citizen of Australia and the UK, with several personal experiences of international 
migration. English is the first language in all the countries in which I have lived. I do 
not have children. As an activist I must balance neutrality and advocacy; aware of a 
tendency of mine to position the wealthy and powerful as uncaring. These areas of 
potential identity difference are presented in the centre of Figure 16 to demonstrate 
that they informed and orientated my interactions at the refugee centre. With these 
factors being recognised, I acknowledge the perspective of the world, and my 
position in relation to others, that has a bearing on all my work in this field. In relation 
to participants in this study, I have significantly more agency. This may have created 
complex relationships that influenced the kind of data collected. My position may 
have represented participants’ aspirations for political and financial freedom or have 
highlighted their disadvantage. Accordingly, participants may have responded 
through agreeable or antagonist behaviour. Similarly, my experience of different 
cultural attitudes towards unmarried women, and cultural practices toward courting, 
will have affected my behaviour and observations. These issues are explored in 
more depth below in the section Challenges of research with refugees. 
	
I engaged in reflective note-writing and considered aspects of my identity that might 
influence my relationship with centre staff and visitors. However, despite 
consideration and reflection, the influence of identity upon interpersonal relationships 
cannot be fully known or removed. It is possible that because I am female, other 
females will have felt comfortable sharing their thoughts with me. Similarly, being 




Arguably, all research is to some extent cross-cultural and I have attempted to attend 
to my position as described above, in relation to refugees. My experience of 
migration, for example, does not make me an ‘insider’. Insider-outsider status is 
neither complete nor straightforward (Merriam et al., 2001). Status in general is both 
dynamic and intersectional. I am aware of the potential allure and abhorrence toward 
‘the other’. 	
	
Reflexivity goes further than identifying one’s position in relation to the subject or 
subjects of research. Townsend, Cox and Li describe how researcher self-
awareness ‘frames actions and interactions during the research process’ (2010, p. 
616) and supports research through mutual respect. By attempting to reflect upon 
my role within the wider socio-cultural context, I sought to reduce the possibility of 
contributing to harmful power dynamics and social structures (Hamby, 2019). 	
	
Challenges of research with refugees 
Representation 
The problem of representation is endemic in research with vulnerable or 
marginalised populations. Refugee groups are not homogenous, and therefore 
representation and generalisation should be considered in relation to the research 
question (Temple and Moran, 2011). In other words, the sampling strategy should 
encompass the specific demographic group to which the research question relates. 
Banks et al. (2013) point out that participatory research not only necessitates the 
usual ethical considerations regarding the protection of individual participants, but 
also introduces responsibilities towards community groups. These include ensuring a 
fair representation of the defined community, and consideration of how the research 
affects public perception of that community. 	
	
While language is a major barrier to representation, other factors such as gender, 
family responsibilities, community dynamics, cultural norms, disabilities and 
hierarchies contribute to the exclusion of individuals and groups (Temple and Moran, 
2011; Temple and Edwards, 2011; Jan-Khan, 2011; Harris and Roberts, 2011). This 
means that some refugees’ voices are heard over others (Temple and Moran, 2011). 
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With regard to representation and inclusivity, Temple and Moran (2011) remind us 
that ‘community’ can be a problematic term, especially if a group of people termed ‘a 
community’, are considered to be represented through ‘community leaders’. Vocal or 
powerful community leaders may restrict communication with particular people as 
much as they represent a community (Temple and Moran, 2011). Hassan et al. point 
out that some displaced people are particularly at risk from this phenomenon, 
including: ‘women in female-headed households, adolescents, the elderly, those 
lacking documentation, persons with disabilities or pre-existing health or mental 
health issues, survivors of various forms of violence, and those in extreme poverty’ 
(2015, p. 13). People with these characteristics are also likely to be under-
represented in self-selecting research samples. From a discourse perspective, Tyler 
quotes Arundhati, pointing out: ‘there is no such thing as voiceless, there are only 
the deliberately silenced and preferably unheard’ (Arundhati, 2004, quoted in Tyler, 
2006, p. 199). This means researchers should make concerted efforts to recognise 
and address the less vocal or accessible individuals. Rajaram (2002) concurs, 
suggesting that the humanitarian organisation Oxfam GB is insufficiently reflective in 
a project representing refugees’ stories. Rajaram (2002) suggests that Oxfam GB’s 
agenda and Western epistemology silences unwanted refugee narratives, creating a 
chronicle that is neither historical nor political. Jan-Khan warns that the pressures of 
research, combined with the challenges of representation, can compel researchers 
to approach ‘the usual suspects’, whose stories, when published, represent a 
fraction of the diversity of actual narratives (2011, p. 100). Kissoon (2011) proposes 
that the exclusion of many women, elderly and illiterate people is a significant 
limitation, but hard to avoid, given the financial and practical limits of research 
projects, for example sourcing interpreters of certain languages. Kissoon (2011) 
notes that some researchers find that non-English speakers feel more comfortable 
using family and friends as interpreters. However, she also cautions that this should 
be balanced with the potential drawbacks relating to confidentiality. Fairey (2017) 
highlights the role of listening when research attempts to give voice to refugees. Who 






Temple and Edwards (2011) explore the limits of language, existing as it does within 
a cultural context. They cite the added level of interpretation introduced when 
working across languages. The translation of meaning does not necessarily correlate 
to the translation of words, and in fact, the idea of the translation of meaning is 
problematic as it rests on an assumption of a baseline, usually English (Temple and 
Edwards, 2011). While the benefits are evident, working with interpreters carries 
certain disadvantages, though choosing to work without them brings its own potential 
problems (Kalmanowitz and Lloyd, 2000; Brandenburger, 2005; Kissoon, 2011). The 
decision of whether to use interpreters will depend upon the circumstances of the 
particular research project.	
	
I did not use formal interpreters. My study was feasibility study at a centre where 
multiple languages were spoken. Financial limitations were one consideration. The 
study was not directed toward a specific language group, so multiple interpreters 
would have been required if used. Moreover, complex feedback was not sought. It 
was deemed that a combination of basic English, sign language, translated 
participant information sheets and informal interpreters would be sufficient to gather 
information on the acceptability of colouring books. 	
	
The difficulty of language is also evident in the term ‘refugee’, which can group 
individuals into ‘a singular narrative of agentless victimhood, erasing their diversity, 
agency and capacity for survival’ (Fobear, 2017, p. 54). Becoming an asylum seeker 
can be a critical stage of exclusion and stigmatisation (Tyler, 2006). Salt et al. (2017) 
suggest that while the word ‘refugee’ can bring some official advantages, the word 
also has negative connotations, such as the stigma of helplessness and having 
nothing. Salt et al. share a poignant research participant quote, ‘I want to be away 
from that word.’ (2017, p. 341). It is unfortunate that the word ‘refugee’, from the 
word ‘refuge’, which should signify safety, welcome and protection, has come to 
represent the opposite: abjection, hostility and the lack of rights (Tyler, 2017). 	
	
While Tyler (2017) cautions against the creation of a refugee trope and the 
universalisation of the experience of displacement, she emphasises how the 
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treatment of refugees highlights the illusion of rights and citizenship in general, a 
façade ‘that protects and enables state power’ (Tyler, 2017 p. 190). Hamrick and 
Byma (2017) discuss the role of hate, describing the way it is used to unite one 
group against another through conscious and unconscious processes. The dominant 
discourse defines the limits of the debate and is reduced to and justified as ‘policing 
the crisis’ (Hall et al., 1978). As Hamrick and Byma (2017) state, violence takes 
many forms, it may manifest in acute physical attacks or ongoing systematic 
marginalisation, resulting in deep and widespread psychological damage. Sadly, the 
figure of the asylum seeker, cast as threat, can create a sense of belonging among 
the citizens of the host country, which can in turn lead to the 'consensus necessary 
to legitimise their detention’ (Tyler, 2017, p. 192).	
	
Tyler (2017) explores the dynamics of language, cautioning against humanitarian 
organisations speaking for refugees, as this can represent a form of silencing. Tyler 
(2017) also describes the difficulties faced by advocacy groups who, existing within 
the bounds of the oppressive systems may (by necessity) employ the same 
language that they contest. Tyler elaborates, describing how asylum seekers are not 
recognised as refugees, and yet are simultaneously identified as ‘not-refugees’ 
(2017, p. 190). On encountering Tyler’s (2017) argument, part way through this 
thesis I felt naïve, conflicted and even complicit in my use of terminology. I had 
purposefully included ‘asylum seekers’ as well as people recognised as refugees, to 
challenge this official definition. However, I realise I have unwittingly been reinforcing 
the concept by allowing the official language to dictate the parameters of my 
research. While this terminology is problematic, within a systematic review method it 
was necessary to define the population. 	
	
Temple and Edwards extend the consideration of difference (such as skin colour) to 
include reflexivity around the role of the interpreter as a ‘key informant’. This means 
a consideration of the interpreters’ social position, while recognising that positionality 
is ‘fluid and contextual and never final’ (2011, p. 48).	
	
Anders (2012) introduces the concept of post-critical ethnography through her work 
with Burundian refugee children in the USA. Anders (2012) describes how critical 
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theory and interpretive ethnography are combined in this approach, which reflectively 
analyses power discourses, thus presenting interpretations as dynamic and 
subjective. This approach is reflected in my positionality statement in Chapter Six, 
my commitment to understanding my own knowledge as conditional (Anders, 2012). 	
	
Critiquing the lack of refugee voices within refugee policy, Tait emphasises some of 
the difficulties inherent in work with refugees. She cites ‘the lack of sampling frame, 
intersectionality, access, power, fear, gatekeepers, cost of interpretation, loss of 
neutrality in relation to horror and researcher fatigue’ (2011, p. 136). While I attended 
to some of these issues in a practical way through the study design, and have 
addressed some from a theoretical perspective above, these challenges remain a 
central concern.	
Conclusion	
Colouring books were found to be an acceptable intervention in this instance. The 
feasibility of providing colouring books as a well-being intervention shows some 
potential, in that they were well used by visitors to the centre. However, the 
acceptability of colouring books, by this population requires further in-depth 
qualitative research. In addition, this study does not provide quantitative evidence 
that using colouring books is associated with increased subjective well-being in 
refugees. Several important considerations have been highlighted to inform future 
research into the well-being effects of colouring books with a refugee population. 
Broader conclusions relating to art-based interventions with refugees will be 
discussed in the next chapter. 	
	
Recommendations	
If colouring books are to be provided to refugee groups consideration should be 
given to variety of design, including age-appropriate designs. Interventions and 
research are complicated and compromised where there is a language barrier and 





Chapter Seven: Discussion and 
conclusion 





Discussion and Conclusion 
Untangling the Threads 
 
Introduction 
This chapter draws together the findings from the three research studies reported in 
Chapters Four, Five and Six. I problematise several concepts encountered through 
the course of my research, from the specific to the general. This critique begins with 
reference to working with refugees and then extends to arts-for-health practice and 
research in general. I contextualise the research findings in relation to current health, 
social, political and artistic domains.  
Summary of findings 
Chapter Four- systematic review 
• Three categories of art-based projects were identified 
• Art therapy is effective at reducing symptoms of distress in refugee children 
• Research evidence is sparse and heterogenous 
• Three overarching aspects of the projects were identified: creative, personal 
and social 
• The qualitative themes developed were not category specific 
• Unfavourable outcomes were seldom reported 
 
Chapter Five – colouring for one week 
• Short periods of colouring-in improve well-being 
• A dose response is evident from colouring in 
 
Chapter Six 




In the systemic review in Chapter Four, three categories of art-based projects with 
refugees were identified: art therapy, facilitated art-making and independent art 
practice. The quantitative findings show that art therapy groups can be effective in 
reducing symptoms of distress in refugee children. However, the limited evidence for 
this claim is highlighted, as is the lack of quantitative evidence about the 
effectiveness of art-therapy with adult refugees, and the lack of quantitative evidence 
about the effects of other art-based projects. 
 
From a qualitative perspective, several themes were developed about how art-based 
interventions work and which aspects of them participants value. These themes were 
clustered around the salient aspects they represented: creative, personal and social. 
To recap, the themes developed in Chapter Four within a creative aspect of analysis 
were: Creative self-expression, Seeing with fresh eyes, The art process and 
Beautifully handmade. The themes with a personal aspect were: A sense of agency, 
Improved personal functioning, Positive emotional experience, Identity creation, 
Psychological healing, Telling the story, Necessities of life, and Honour the past: 
forget the past. The themes that reflect a social aspect were: Settling in, Learning 
and working together, Being part of the world, Public engagement, and To know, 
show and continue culture.  
 
At the outset of the research I anticipated the identification of distinct sets of themes 
that would characterise different modes of engagement. However, while different 
categories were identified and the data explored in relation to these, the data were 
insufficient to draw meaningful conclusions with confidence. In other words, the 
participants in art therapy, facilitated art-making and independent art practice all 
reported similar experiences. 
 
Unfavourable outcomes identified within the literature included negative emotional 
experiences, reduced personal function, unwanted memories and exploitation. 
Positive well-being effects were reported more frequently than unfavourable 
outcomes. In general, most participants were reported to have found art-based 




The systematic review in Chapter Four highlights the heterogeneity of primary 
research study designs and reporting on the topic of art-based projects for refugee 
well-being, which makes it difficult to synthesis the findings. In addition, there is a 
paucity of literature that explores the mechanisms by which art-based projects 
influence refugee well-being. Accordingly, in the primary research reported in 
Chapters Five and Six, one potential (non-clinical, non-relational) element was 
identified: colouring. 
 
Chapter Five demonstrated that colouring in for short periods each day for one week 
can improve subjective well-being in healthy university staff and student volunteers. 
Colouring books with pre-drawn patterns were found to be effective, while blank 
page (drawing) books were not. A large statistically significant effect size (based on 
Cohen’s criteria, 1998) was found in the colouring condition. A moderate positive 
dose response was found, i.e., the more colouring participants did, the greater the 
well-being improvement was shown. From a qualitative perspective, participants 
reported that colouring helped them relax.  
 
While colouring books have been provided to refugees previously, this thesis 
demonstrates the potential well-being value of such provision and the likely uptake of 
colouring books by this population. Chapter Six found colouring books to be well 
used by visitors at a refugee centre and acceptable to participants who enrolled in 
the study. While the number of people enrolled in the research study was low (n=8), 
the number of people who coloured in was high; 30 books were given out and 91 
loose colouring-in sheets were collected over seven weeks). A central theme 
developed from the participants’ feedback was Colours; moods and memories, which 
relates to the process of colouring evoking memories. Two other themes concerned 
acceptability. The theme Process and product relates to participants valuing both the 
image created, and the colouring as an activity. The theme Extra-curricular activities 
describes the added benefits that participants reported (not well-being related), such 
as improving language skills and colouring in with friends. 
 
Along with acceptability themes, I also developed feasibility themes. These relate to 
challenges I met while carrying out the research project, as discussed on page 282. 
These themes were: Ad hoc, which describes the impromptu nature of working in a 
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drop-in centre; Are they for children? Which relates to a preconception that colouring 
is not for adults, and a consideration of the distinction between child and adult well-
being; Informed consent? Which explores the challenge of obtaining adequate 
assent across language and cultural boundaries; Language, language, language, 
which denotes the crucial role that language plays; and Between research and 
reality, which contrasts research activity with everyday life and highlights the 
situational context of the research study. Consequently, these feasibility themes 
provide topics for consideration when colouring books are offered as a well-being 
intervention. 
 
Unfavourable outcomes were not reported in either primary research study. The 
findings from Study One are in line with other literature suggesting that colouring, as 
a distraction activity, can reduce anxiety and low mood, thus improving well-being. 
The literature indicates that colouring in pre-drawn patterns can reduce trauma 
symptoms (although this has not been specifically shown with refugee populations). 
Refugee-specific literature recommends non-clinical, community-based approaches 
to improving well-being. Accordingly, colouring books present a suitable initiative that 
meets these considerations and recommendations.  
 
The findings from Chapters Four, Five and Six add to the body of knowledge 
concerning the role of art-based projects with refugees. In summary, Chapter Four 
indicates that art therapy is effective with refugee children and provides a synthesis 
of the broad and diverse ways in which practitioners support the emotional and 
psychological well-being of this population. The findings from Chapter Five build on 
previous literature which shows that simple colouring activities can improve well-
being in university staff and students and demonstrates this over a week-long 
intervention. Chapter Six suggests that colouring books are acceptable for refugees.  
 
Within these primary research studies, colouring represents a simplified and 
beneficial intervention in its own right. The findings from the systematic review (of 
complex interventions), suggest that creative, personal and social aspects of art-
based projects are important to refugees. Thus, in both simple and complex 





• Art has a valuable role in improving the well-being of refugees on an individual 
level. Many forms of art-making, including simple colouring-in, can improve 
subjective well-being. 
• Refugees value art-making opportunities 
• The potential for art-making to improve refugee well-being on a real word, 
societal, structural level is less, but increasingly recognised. 
Limitations  
Limitations of this research have been discussed earlier chapters. One limitation 
running through the thesis is the minimal presence of data from refugees. While this 
is a significant limitation it reflects the sensitively and complexity of working with 
refugees, topics that were explored at the end of Chapter Six.  
 
A fundamental limitation of this research is its initial orientation toward demonstrating 
effectiveness through rigorous quantitative research. This enquiry was driven by the 
perceived necessary to inform the allocation of limited resources to help vulnerable 
people. The emphasis on quantitative research is perhaps inappropriate for refugee 
populations and this explored has precluded a sensitive ethnographic study which 




The above-mentioned limitation notwithstanding, a strength of the study is the 
synthesis of methods, highlighting the difficulties and complexities of researching art-
based projects for refugee well-being and as such laid a foundation for further 
research. 
 
Researching the activity of colouring in may seem simplistic and too positivistic in 
intention, however, it does not represent a departure from broad nature of the 
systematic review papers and the intricate configuration of the review synthesis, 
rather a focus. The areas of art-based projects with refugees is an expansive domain 
and the systematic review demonstrated the paucity of research. While a more 
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critical, socially engaged and political approach to the literature might suggest the 
need for well conducted sensitive ethnographic studies, this does not negate the 
approach taken in this dissertation. Rather, this dissertation describes the vast 
terrain and the competing priorities therein. This dissertation both acknowledges that 
refugee well-being is a complex global phenomenon which requires urgent political 
and social attention, while also considering the everyday lives of many refugees. 
These refuges, who though engaging with the many art forms offered to them may 
make incremental gains toward. It’s about a diversity of enquiry and provision, about 
meeting people where they are and understanding more about the kinds of 
provisions which are rolled out on local and global scales. Colouring books are not 
the answer, but they are part of the solution, and the research in this study hopefully 
demonstrates to art therapists, artists and others that rigorous mixed-methods 
research into art-based projects is possible and meaningful. 
 
The relationship between the three research studies within this thesis, as described 
above, is represented spatially in Figure 22 below. 
 
 
Figure 22  The interrelation of research components in this thesis 
 
  




Revisiting the definition of the arts. 
I return to a question posited at the start of this enquiry: what are the arts?  Weaving 
and crochet featured in the systematic review. Mixed media (the use of multiple 
materials) is also found in the review (Heller, 2008) and one could argue, while the 
space is not transformed, that Bae-Dimitriadis’s (2016) event (where participants 
made crochet bracelets for café customers) shares characteristics of installation art, 
or a happening, as it occurs in a specific time and space. Fibre artist Aram Han 
Sifuentes highlights the ‘appropriation and fetishization of craft in contemporary 
culture’ drawing attention to the tension between their ‘the self-congratulatory and 
celebratory nature’ and the necessity of craft labour for survival (Talwar, 2018, p. 
181). This is an important point. Prior to and during migration, refugee women from 
the Karen community (Mantei, 2012; Miner Stephenson, 2013) depended upon their 
skill in weaving. However, when settling in their host country, they found they were 
no longer able to rely on their craft to provide an income. Weaving was thus reduced 
from a means to make a living to pastime or hobby, as they struggled to sell their 
produce. Prior to industrial clothing production, crafts such as weaving were integral 
to everyday life and survival. Textile art (including crochet) and other crafts have also 
been used as resistance to oppression in subversive and clandestine ways. Their 
history includes political protest (Newmeyer, 2008) and a feminist legacy, which 
speaks to and challenges the domesticity of women and fabric.  
 
As introduced earlier in the thesis, a subversive element runs through contemporary 
art, which embraces all materials and all spaces. Moon (2010) suggests that ‘art 
therapy has been operating within an unnecessarily constricted visual vocabulary’ 
(2010, xvi). Moon (2010) notes that materials commonly used in art therapy reflect 
those of fine art, with little relevance to the typical client group of art therapy. In the 
examples of contemporary art above, a fundamental characteristic that makes them 
‘art’ is the potential for seeing things differently. This important quality of art seems to 
have been lost as the use of art has become popular within healthcare. Putland 
(2008) cautioned against the danger of art becoming subservient to health. I argue 
that arts-for-health also has a similar affliction as described by Moon (2010) in 
relation to art therapy: an unnecessarily restricted visual and conceptual vocabulary. 
Seemingly forced into a corner by the rhetoric of evidence-based practice, arts-for-
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health has lost sight of its full potential, as it tries to define and defend itself. 
Alternatively, the view expressed by Moon (2010) could be based upon a limited 
(dated) conceptualisation of art therapy itself, as Talwar (2018) and others might 
contend. 
 
The findings from my systematic and wider literature review suggest that art-for-
health projects with refugees may have a somewhat limited artistic vocabulary in 
terms of consideration of the appropriateness of materials, with the exception of 
weaving. 
 
The findings also suggest that within art-for-health projects for refugees, the well-
being focus tends to be on the individual. While the potential for being part of a group 
is identified, this is largely presented in terms of individual benefit rather than the 
impact on the wider community or the potential to increase refugee well-being by 
addressing some of the conditions they find themselves in which lead to ill-health 
and/or distress. 
 
This reading of the literature may be a function of the bias of the study design, which 
was orientated toward individual well-being. In the wider literature, including articles 
exclude from the review, there are examples of art-based projects with a strong 
social angle or political intent.  
 
Phillips and Montes’ (2018) participatory walking installation was both art activism 
and peaceful protest against the lack of rights afforded to refugees. The study was 
not included in the systematic review because there was no direct measure of 
refugee well-being. However, initiatives like this demonstrate an alternative way to 
conceive of and contribute to refugee well-being.  
 
There are also many examples of art therapy and other art-based interventions with 
refugees in diverse settings across the globe. Art Refuge UK has been providing art 
therapy in areas of political unrest for decades, as documented in a wealth of 
publications. The United Nations High Commission for Refugees (UNHCR) has 
several partnerships with artists, producing refugee portrait exhibitions, photography 
workshops, murals and workshops. While many of these initiatives lack formal 
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evaluation or research output, images from their websites present moments of joy, 
laughter and colour in otherwise bleak environments. The photographs depict faces 
full of pride, shared moments between people and breath-taking communal works of 
art. 
 
Returning to a concept introduced in Chapter One, that of streams of commonality 
within art, I suggest this may be a suitable way to conceive of arts-for-health. While 
there may be no characteristics ‘sufficient or necessary’ (Weitz, 1956), the family of 
practice is both recognisable and evolving. Art, and similarly arts-for-health, may 
focus on, employ or result in: materiality, concepts, creativity, expression, 
symbolism, critique, imagination, memory, metaphor, cognition, product, possibility 
and process. This perspective re-establishes an imperative for arts-for-health to 
inhabit roles that support individuals and societal well-being through ‘providing 
interest, amusement, satire, challenge and vision’ (McNaughton, White and Stacy, 
2005, p. 332). 
 
The findings from my research suggest that distinct categories of art-making can be 
identified in relation to the type of facilitation; art therapy facilitated by an art 
therapist, art-making facilitated by an art artist or unfacilitated art-making. However, 
clear distinctions are not possible and there is considerable overlap in the themes 
developed from each category. In addition, there is considerable diversity within 
each category. Accordingly, an art-based project is recognisable by traits, rather than 
there being sufficient and necessary conditions to define them. 
 
Wordon (2017) suggests that art is a proven and free way to fulfil a fundamental 
need to appreciate beauty in a complex world. However, I propose that he 
oversimplifies. Wordon makes a valuable point but it is expressed in a way that 
resembles the ‘law of the instrument’, presenting art as a panacea. However, as 
Belfiore reminds us, something powerful, such art has can surely ‘equal measure 
noble and ignoble (2015, p. 96). Wordon (2017) seems unaware that art-making and 
art therapy can have adverse effects. For example, Spingham (2008) describes an 
incident that resulted in an art therapy participant fracturing their neck. The art 
therapy client is reported to have become distressed when engaging in a dialogue 
directed at his image, which escalated into hitting the image with his hands and 
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head. The concept of an adverse effect is clear in the example above. Occurrences 
like this are rare but illuminate the potential power of art-making and the necessity to 
consider risks. Less extreme but unfavourable outcomes such as the provocation of 
unwanted memories were identified in the systematic review, and mandala research 
indicated that significant decreases in symptoms were not identified immediately but 
were found one month after the intervention. In these instances, the experience of 
unfavourable outcomes may include a value judgement. Perhaps it may be 
unpleasant to experience traumatic memories in the short-term setting of the group, 
but if this process results in longer-term freedom from unwanted memories than the 
short-term distress may be warranted. The research within this thesis neither 
supports nor negates this theory of change. Much of Pavlensky’s protest artwork, 
which centres on the artist’s experience of pain from mutilation, involves a 
comparable process. Here, art-making involves taking risks, it disturbs and disrupts, 
verbs quite contrary to traditional conceptions of health (Putland, 2008). 
 
In the section above, I have started to extend the discussion and explore the notion 
of ‘getting better’ as a value judgement. This idea was introduced earlier in terms of 
the recovery movement, which shifts the emphasis away from symptom reduction to 
include a range of well-being outcomes, and to identify the ones that are most 
meaningful to individuals. 
 
Getting better? What is well-being?  
This section expands the conversation from refugees to the wider arts-for-health 
domain. I will problematise aspects of the creation of themes, mechanism and 
outcomes. I had anticipated that the systematic review would present an illustrative 
case study of art-based projects. I had predicted a conclusion that demonstrated a 
variety of mechanisms and showed that these were associated with particular modes 
of engagement, relevant for individuals depending upon their personality and 
circumstance. However, this level of relationship between context, mechanism and 
outcome was not apparent in the data. While themes have been developed through 
this research and throughout the literature, are we any closer to understanding the 
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mechanisms involved in art-based projects, and how these might best be used to 
improve refugee well-being? 
 
In earlier chapters, I touched on the idiosyncratic nature of themes resulting from an 
individual’s perspective or bias. For example, the concept of self-expression arises 
frequently in the literature as a beneficial process and an outcome (Goodsmith, 
2007; Heller, 2008; Leckey, 2011; Blomdahl et al., 2013; Van Lith, 2016; Sayers and 
Stickley, 2018). However, concepts like this need to be interrogated; is it self-
expression that matters, and what is it? Perhaps this theme identifies an assumption, 
the residual effect of the catharsis discourse (Belfiore, 2016). In other words, people 
already associate self-expression and catharsis with well-being and so this is what 
comes to the fore when analysing the data. Perhaps self-expression is actually a 
proxy for a feeling understood and connected to other people. Part of self-expression 
is articulation, the outward projection of a message. However, a crucial aspect of 
communication is the reception - the hearing of the message. Similarly, the process 
of art-making and sharing of one’s work may be described in terms of self-
expression, but this may also include elements of ‘making sense’ for oneself through 
internal dialogue. Fancourt et al. (2019) propose an alternative conceptualisation, 
whereby three categories of emotion-regulation mechanism are presented: 
avoidance, approach and self-development. My point is, that the concepts of process 
and outcome are elusive, and the experiences of being human and making art 
remain in some respects, mysterious.  
 
Context is also an ambiguous concept. While physical resources such as space 
clearly contribute to context, some aspects of context are more complicated. This is 
especially true when they involve human processes. For example, while a group 
provides context, it is a well-functioning supportive group that represents an effective 
context. 
 
The concepts of themes and mechanisms can be problematised, and so can the 
concepts of interventions ‘working’, measured through outcomes. Different 
stakeholders may have different perspectives and expectations of art-based projects, 
for example, participants may not realise that projects have been implemented in 
terms of well-being interventions. Potential participants may consider the projects as 
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social, educational or artistic in nature. Whether or not this is advantageous, in that 
attendance is potentially widened and increased, or whether it represents social 
engineering by stealth, or both, will need to be considered in each instance. 
Similarly, participants may reject the need for, or particular focus of, an intervention 
conceived of by a third party. Different stakeholders may also have diverse ideas 
about what constitutes success or shows that an intervention is working. It is 
important to acknowledge that a focus on interventions can distract from underlying 
problems, as all interventions are implemented in response to systemic failures by 
communities to meet the needs of their populations. 
 
Mayor (2012) suggests that if we want transformational practice, we must attend to 
‘the other’, those who are different and who ‘we’ consider ‘not us’. We must deal with 
social and political factors, and we must attend to ourselves. Mayor (2012) contends 
that these encounters need to be bodily, not abstract. Bae-Dimitriadis (2016) is one 
of the few articles included in the systematic review that attends to the physical, 
corporeal experience. Kalmanowitz (2016) and Kalmanowitz and Ho (2016a and 
2016b) attend to the physical sensations of the body, but in their article, awareness 
is encouraged through mindfulness rather than a characteristic inherent to art-
making. Heller (2008) talks about the physical bodily aspect to her art practice, 
presenting the idea of aesthetic experience as connecting mind and body through 
emotional responses.  
 
As introduced in Chapter One, increasing social capital and trust have been cited as 
important but do the improvements in groups and with individuals translate outside of 
the projects? How do we measure these, and how do we measure community? And 
what about independent practice - is this comparable? There is no ‘before and after’ 
measure, so perhaps in these articles art-making is better understood as an indicator 
of health? This discussion of outcomes can be seen as a discussion about intention. 
I will return to the topic of intention late in this chapter. 
 
This thesis explores the boundaries of art therapy in relation to art-for-health. I have 
come to understand that the critical difference between art therapy and community 
art is that ‘artwork is not open to clinical interpretation’ in the latter (Parr, 2006, p. 
157). This suggests a crucial difference in power, where community art-making can 
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produce ‘radical and disruptive occupation of mainstream cultural city spaces’ (Parr, 
2006, p. 158). However, art therapy can also have social justice at its core (Sajnani, 
Marxen and Zarate, 2017). Sajnani (2012) asserts that individual and cultural healing 
are interwoven. Parr (2006) speaks of the participants of community art projects as 
artists. Parr (2006) challenges the notion of ‘outsider’ and speaks of the role of 
belonging within society. Parr states that attending projects allows the participants a 
sense of identity necessary for integrating into society, occupying spaces, and 
‘feeling welcome to city in cafes’ (2006, p. 161). This is the mundane luxury of 
belonging.  
 
The discussion above, concerning belonging, is relevant to refugee well-being and 
may be culturally specific. Kissoon (2011) distinguishes between functional and 
social integration. She cautions against assumptions about what refugees want and 
need, suggesting for example that economic self-sufficiency is a value that may be 
more highly valued by a host society than by a refugee. Kissoon proposes 
fundamental needs including ‘dignity, security, social connectedness and identity’, 
which she insists are inextricably linked to home and homelessness, self-
determination and safety (2011, p. 76).  
 
Another consideration to return to is the cultural conception of well-being. 
Flourishing, for example, may be more community-based for some people and 
communities, even those in the West who have been brought up in a society that 
places great value on individuality. I present these alternative aspects of well-being 
to make the point that well-being is a complex concept that it is influenced by many 
factors, means different things to different people, and is manifested in various ways. 
 
For example, the experience of pleasure is a somewhat neglected aspect of well-
being (Putland, 2008). Art can be used to address individual, social and global 
problems, and it can provide a source of pleasure. Putland (2008) suggests that 
pleasure may be seen as a frivolous pursuit, but maybe it is what people want. 
Participants’ in the studies included in the systematic review spoke of rediscovering 
beauty, seeing the world differently, experiencing joy and satisfaction. These aspects 
can be seen as more hedonic than eudaimonic; relating to pleasure rather than 
meaning. This brings us back to the question of intention and purpose. I consider this 
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question to be of central importance, not paralleled by the level of attention it 
receives within the literature. What is the role of art-based projects for refugee well-
being? Is the intention to help individuals feel better in the here and now or is the 
purpose to make the world a better place? I do not suggest that either is superior, 
nor that they are mutually exclusive. Rather, I propose that both approaches are 
valuable, and both are inadequate in isolation. Accordingly, I recognise a spectrum 
of intention. Purpose is thus one of the many dimensions of difference between art-
based projects, which may be more-or-less local (personal) or global (political) in 
focus.  
 
This section has reflected on the theories and literature pertaining to art-for-health for 
refugee well-being in relation to the findings presented in this dissertation, the 
systematic review synthesis represents a process of theory building. The themes 
developed are presented as representing some of the salient aspects of value and 
meaning that participants, facilitators and third parties attribute to the projects. In 
relation to the biopsychosocial model of well-being, the included studies and the 
resultant themes relate predominantly on the psychological and social. The thesis 
then focusses on one bio- psychological element of art-based projects from a largely 
quantitative perspective. Chapter Five therefore becomes more about theory testing, 
the potential for self-sustained colouring to improve well-being. The thesis then 
expands to think about how the findings from the pilot study with students can be 
applied understood in relation to a diverse refugee population. The feasibility and 
acceptability of the provision of colouring books is demonstrated in Chapter Six. The 
fields of art-for-health and refugee well-being are vast and complex. 
 
While much of the art-for-health literature acknowledges the social determinants of 
health, the field operates within a predominantly bio-medical model. This thesis 
demonstrates that while art-based interventions can be successfully conceptualised 
of in this way, they must be hugely simplified in order to do so. While there is value in 
supporting individual refugees through simple art-based projects, these often fail to 





I have described how, simple art making, done alone can improved well-being. This 
provides a base level from which to compare more complex interventions. However, 
it must be acknowledged that by adopting a more post-positivist bio-medical 
language, by necessity it missed a hugely area of great significance, and that is that 
well-being is relational. Moreover, well-being is also political. 
 
Accordingly, I consider the role of art within individual interventions, including the 
exploration of relational issues through art therapy, the suitability of art making in 
instances of trauma, and the relevance of participatory art if the issues are 
community based. 
 
I go on to consider the potential for art within these arenas to follow the lead set by 
those artists and art therapists taking a socio-political turn. I propose that this will 
address the urgent need to find new ways to think about and talk about the spectrum 
of intention, meaning and value of art-for-health activities, across disciplines. 
 




A reassessment of the thesis question  
I have been returning to the research questions throughout this thesis. My research 
questions for the systematic review were: 
 
1. What is the role of art-based projects in supporting the health and well-being 
of refugees? 
 
2. Are improvements in health or well-being, including any specific effects or 
experiences, related to particular modes of engagement in art-based projects? 
 
In the case of the first question, the systematic review indicated that there was little 
quantitative evidence relating to art-based projects with refugees and little 
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exploration of the potential mechanisms by which art-based projects were effective. 
These findings led me to develop a study to understand more about the 
effectiveness of one element of art-based projects, the small creative act of colouring 
in. The study reported in Chapter Five demonstrated the effectiveness of colouring 
books for improving well-being in a student population.  
 
In relation to the second question, the themes developed in Chapters Four and Five 
illuminate some specific effects and experiences relating to particular modes of 
engagement, namely art therapy, facilitated art-making and independent art practice. 
The study reported in Chapter Six built upon these findings and demonstrated the 
feasibility and acceptability of colouring books with refugees. Limitations 
notwithstanding, the research findings have met the research aims. 
 
Now I wish to return to the questions in a different manner. These two questions 
directed the research, but are they the right questions? In the context of refugee 
well-being, art-based projects are undoubtedly valuable. While there is an inevitable 
tension between ideals and achievable outcomes, these projects have shown ways 
that art can be used to help people cope at an individual level.   
 
The articles included in the systematic review focussed on individual changes in 
well-being. There are examples of art-based projects with a much wider, more 
political message or intention, such as Rirkrit Tiravanjia’s Untitled (1992), which 
involved cooking and serving a meal to art gallery visitors. Works like this challenge 
ideas about the role of art and galleries in society. Some art-based projects, not 
included in the systematic review, but discussed in Chapter Four, demonstrated a 
consideration of well-being at a societal level (Philipp et al., 2015; Rubesin, 2016; 
Sanders-Bustle, Meyer and Busch, 2017). Sanders-Bustle, Meyer and Busch (2017) 
reported a participatory art project resulting in products that participants could sell. 
Rubesin (2016), recognising the potential trauma of post-migration, explored 
community views towards immigration through an interactive exhibition of refugee 
artwork. Philipp et al.’s (2015) evaluation of a public health installation sought to 




Uttley et al. (2015) state that mental illness is the largest single cause of disability in 
the UK. This may be true, although grouping all mental distress together to compare 
with a particular physical illness may be misleading. Proposing that nearly half of all 
ill health is mental, Uttley et al. (2015) go on to state that only one quarter of people 
with mental health problems receive treatment. Scope, Uttley and Sutton suggest 
that ‘it may be that more mental health treatment options are needed’ (2017, p. 26). 
However, they do not actually consider this question within the article. Instead they 
proceed to point out that non-pharmacological treatments are preferred and make 
the link between preference, treatment adherence and outcomes, thus justifying their 
investigation of the effectiveness of art therapy. Uttley et al. (2015) found that art 
therapy was effective and Scope, Uttley and Sutton, (2017) found it to be largely 
acceptable. Additionally, Scope, Uttley and Sutton’s (2017) qualitative assessment 
includes the proposition that art therapy may not be the preferred choice for 
everyone, and highlighted that experiences were highly dependent upon contextual 
factors. Hattori et al. (2011) echo these sentiments in their findings from a controlled 
study of art-making with patients with Alzheimer’s disease, suggesting that future 
studies could investigate the role of motivation and satisfaction rather than seeking 
to identify the superiority of particular methods of engagement.  
 
A critical reflection upon whether ‘more mental health treatment options are needed’ 
(Scope, Uttley and Sutton, 2017, p. 26), as above, might prompt an exploration of 
what is going on to cause the increase in mental illness and/or whether we need 
other ways of conceptualising mental distress. De Vecchi, Kenny and Kidd (2015) 
describe ‘recovery-orientated care’ as central to the delivery of mental healthcare in 
Australia. The thematic analysis suggested relational practice-created community. 
The art therapy intervention was reported to help the residents deal with their 
incarceration. Recovery is conceptualised by De Vecchi, Kenny and Kidd (2015) as 
leading a meaningful life and includes aspects of recovery as discussed in Chapter 
One, including an individual’s role in society and aspects of self-determination. De 
Vecchi, Kenny and Kidd point to the uneasy relationship between the ethos of 
‘recovery in one’s own terms’, and the institution of detention, which enforces the 
bio-medical idea of ‘recovery from symptoms, disease or disability’ (2015, p. 4). In 
other words, while patients may feel they are well, and want to leave the secure unit, 
the decision about their release is based on the opinion of medical professionals. 
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The situation described by De Vecchi, Kenny and Kidd (2015) seems to echo that of 
providing refugee well-being services within the UK’s ‘hostile environment’ (Theresa 
May, 2012, quoted by Kirkup, Winnett and Winner, 2012, para. 7) whereby the 
impact of recovery-focussed approaches are severely restricted by the contradictory 
orientation of the environment in which the services are located. 
 
Recommendations 
My research is not definitive. However, it builds upon previous knowledge and 
highlights important factors relating to the provision of art-based projects and the 




There has been too little emphasis on the voice of refugees, who need to be central 
to the design of services for them and research about them. The opinions of the 
subjects should be integral to research design. Within refugee research, intervention 
effectiveness is one aspect about which to gain refugee opinions. However, it is also 
important to involve refugees themselves in a critique of the discourses which 
support the interventions (Trivedi, 2014).  
 
The findings from my systematic review showed that many studies had little input 
from the refugee participants. Refugee voices are of course difficult to elicit due to 
many factors, not least language barriers, as discussed earlier in this dissertation. In 
Chapter Six, I sought to foreground the data I had from refugees despite the quantity 
being low. 
 
Art therapists and artists 
Belfiore (2016) suggests that social inclusion and social justice are central to arts-for-
health. She suggests that identifying and addressing local health needs is what 
differentiates arts-for-health from the arts therapies. This distinction needs revisiting. 
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It is time to understand that simple binary definitions are inadequate, and that artists 
and art therapists differ within and between each profession along myriad 
dimensions. Feminist orientations emphasise ‘autonomy of self and mutuality with 
others’ (Shrewsbury, 1993, quoted in Talwar, 2018, p. 190). This principle is equally 
applicable to individual participants making art in a group, or to types of practice. An 
ethos of mutual enquiry is recommended (Moss and O’Neil, 2009). 
 
Commissioners and practitioners are encouraged to consider their motivation and 
the potential perception and impact of their work (Potash et al., 2017). 
Commissioners and practitioners could consider and be explicit about the intention of 
the project: whether the objective is primarily to raise individuals’ subjective well-
being scores or to empower individuals within the groups to effect social change. 
Either way, participatory initiatives are encouraged, where appropriate. Practitioners 
and commissioners are encouraged to understand that art-based interventions 
represent one type of approach and may not be suitable or preferable for all (Scope, 
Uttley and Sutton, 2017). Some groups and individuals will have other equally valid 
and effective ways of managing stress or distress, such as gardening (Chapter Five, 
p. 247) or avoidant coping strategies (Wessells, 2017). 
 
Service provision 
Chapter Four introduced the idea that art-based projects are valued in terms of 
creative, personal and social aspects. Practitioners and researchers are encouraged 
to continue to provide services and conduct research in this area, and to consider 
art-based projects within a multiplicity of approaches. Practitioners and researchers 
are encouraged to consider their intersectional position and privilege in relation to 
those they work with, and the socio-political context of their work. 
 
This dissertation is about well-being but has not included a detailed exploration into 
clinical interventions for trauma, so no recommendation in this area can be made. 
However, when providing non-clinical interventions, consideration should be given to 
the research regarding trauma which presents the merits of distraction-based 
interventions, non-clinical approaches, and the perspective that the resolution of 
trauma may be located in the social realm, as well as, if not more so, than the 
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individual. Expressions of distress should be understood within their cultural 
framework. Indeed, arts-and-health practitioners must be mindful not to pathologise 
individuals who are distressed. Interventions should be responsive rather than 
prescriptive. Services should be implemented as part of a holistic conceptualisation 
of the community in need. Interventions should be locally relevant and culturally 
sensitive. Hassan et al. (2015) remind us that refugees often have unpredictable 
living conditions. Hassan et al. endorse the provision of ‘brief, direct and effective 
interventions’ (2015, p. 33). Colouring meets these requirements.  
 
The provision of colouring books consisting of pre-drawn mandalas is encouraged 
and further research is justified. While simpler patterns appeared favourable, 
provision of a range of patterns is recommended, including consideration of age-
appropriate patterns. It is also important to provide colouring pencils and pencil 
sharpeners. 
 
Additionally, knowledge of the well-being benefits of colouring compared to drawing 
from Chapter Five can inform the development of art therapy and art-for-health 
initiatives, which represent complex interventions. For example, practitioners may 
find it useful to provide structured activities to reduce the anxiety participants may 
face about not knowing what to draw. Practitioners may suggest participants use 
colouring as an independent activity, adding that others have found the introduction 
of a colouring routine, or other audio-visual stimulation (such as background music of 
television) to be useful.  
 
Ideally, service provision would be open access rather than diagnostic or culturally 
exclusive. This would mean people could use a service if they wanted to, without 
meeting particular criteria, such as being a Syrian refugee or somebody with mental 
health problems. However, an open access ethos needs to be balanced with 
providing culturally competent services with specialist understanding of relevant 
concepts such as trauma. In addition, services usually have access criteria as a 
means to manage demand. In a climate of public service cuts, it is hard to see how 




Colouring books may be considered a useful well-being intervention, recognising that 
they are one possible option and do not represent a substitute for holistic services or 
positive human relationships. Colouring books per se do not present a way to 
transform social inequality and political oppression. However, they do offer an 
acceptable occupation that may increase subjective well-being. Moreover, as 
discussed in Chapter Five, colouring can have social and relational aspects. It can 
be used to create humanitarian links between groups of people (Rahman, 2005 
Murdock, 2016). Colouring books can be used by refugees who are socially isolated, 
and indeed can be part of social interaction as demonstrated in Chapter Six. 
 
Colouring books could be provided in waiting rooms such as at the drop-in centre 
where research Study Two was conducted. Colouring could be considered as a part 
of art therapy interventions when clients are struggling with anxiety about what to 
draw (Kaimal, 2012c). Colouring books could be provided in situations where there is 
limited access to or acceptance of mental health services. 
 
Practitioners and commissioners are encouraged to challenge the ‘art-versus-craft’ 
binary (Talwar, 2018), and consider the range and suitability of art modalities or 
forms of craft offered as part of interventions. Art-based interventions often rely on 
traditional or fine art materials, while these may be less popular generally (Kaimal et 
al., 2017a), and there may be more appropriate choice for a specific group, such as 




Only two suitable quantitative studies were found and included in the systematic 
review. Both of these were pre- and post-intervention studies on art therapy with 
children. Accordingly, there is a need for more quantitative research on art-based 
interventions with refugee children, and for quantitative research on art-based 
projects with adult refugees. Researchers are encouraged to use validated well-
being measurement tools and to consider collecting follow-up measures. 
Researchers are also encouraged to explore and articulate programme theories. 
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These endeavours should be balanced with cultural relevance and sensitivity. Realist 
reviews that focus on mechanisms could be considered. Refugee perspectives are 
somewhat absent. Accordingly, processes such as respondents’ checking of data 
analysis could be incorporated into research designs to improve validity and elevate 
the perspective of the participants. Researchers are encouraged to consider the 
depoliticisation that occurs in refugee work when the individual experience is 
removed from the socio-political context. Funders, facilitators and researchers are 
encouraged to be clear about their project intentions, both with the participants and 
in their research.  
 
Procedural recommendations discussed in Chapter Five could improve the validity of 
research findings in replication studies. Further research is required to understand 
the potential benefit of colouring books in more detail. Variations of the study could 
investigate the importance of compliance, the role of routine, image complexity, 
image order shape, pre-test well-being levels and duration of well-being increases. 
Future research could further investigate the mechanisms at play when participants 
are colouring in, such as distraction, reflection and the role of creative free choice.  
 
I have suggested that art-for-health interventions and research needs to become 
more critical. This is a perspective echoed in the current development of a Critical 
Arts in Health Network in association with Sheffield Hallam University. I encourage 
critical engagement with the evidence and efforts to illuminate the mechanisms at 
play in art-based projects with refugees. 
 
While Chapter Four demonstrated that participants have comparable experience and 
identify similar values through art therapy, facilitated art-making and independent 
practice, there are also clearly important differences in practice. Further research will 
help elucidate these, and this knowledge can inform decision-making by all 
stakeholders. For example, Raw et al. (2012) identify thematic theoretical clusters in 
the literature, around the value of sanctuary, play and commonality. Brandenburger 
(2005), Baker (2006) and others emphasise the role of silence, of unspeakable 
horror. This non-verbal aspect of art-making, doing, and being, in the presence of 
another could be a significant area for future enquiry. Brandenburger cites Caroline 
Case (1995) who suggests that silence is a state inhabited by people who have 
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experienced trauma, and that silence ‘becomes imbued with the affect we are unable 
to express verbally' (Caroline Case, 1995, quoted in Brandenburger, 2005, p. 213). 
These could be central themes that find expression in diverse ways in different art-
based initiatives. 
 
Systematic reviews of arts-for-health are both valuable and problematic. On the 
biomedical side the data are usually highly heterogeneous, and the mechanisms 
varied and unclear. Exploration of mechanisms presents a suitable focus of 
research, and perhaps systematic reviews could be orientated around mechanism 
rather than diagnosis. As Cohen explains, it is important to understand what is 
happening to deliver, promote and refine an intervention, suggesting that evidence 
that an intervention works is ‘not enough for results to be taken seriously’ (2009, p. 
48). As discussed in Chapter Five, there are many researchers within the arts-for-
health field who engage in research about efficacy (Reynolds, Nabors and Quinlan, 
2000; Dunphy, Mullane and Jacobsson, 2013; Zuch, 2015), engage in research 
about mechanism (Blomdhal et al., 2013; Fancourt et al., 2016; Smith, 2016) and call 
for or support research about mechanisms (Kapitan, 2012; Stickley et al., 2016). This 
is the ethos behind reviews such as those produced by the What Works Well-being 
Network. This approach is also widely used across other fields by realist reviews 
such as Pawson et al. (2005) and endorsed by organisations such as the Medical 
Research Council (Craig, 2006). As Pawson et al. (2004) state, only by 
understanding how and why interventions work, or fail, can they be refined and 
implemented in such a way as to maximise the beneficial effect, and minimise 
adverse outcomes.  
Edgley et al. (2016) highlight the limits of randomised control trials and systematic 
reviews as they are based on the assumption of a closed system. Socially-based 
interventions do not operate in closed systems and Edgley et al. contend that it is not 
possible to isolate the factors of complex social interventions. Not only are Edgley et 
al. (2016) doubtful that such an understanding can be reached, they also suggest 
that while the realist reviews supported by Pawson et al. (2005) purport to 
investigate the effectiveness of an intervention, they contain no ideological 
interrogation. Edgley et al. (2016) posit the critical realist review as a radical 
approach that can do more than assess the evidence for a particular intervention. 
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Critical realist review can expose and challenge the assumptions of the milieu that 
gives rise to, support and legitimise particular interventions. 
 
Research should include consideration of language, culture and the power dynamic 
when working with refugees. Participatory action research (PAR) could provide a 
suitable research method because it fits within an emancipatory or social justice 
perspective. Participatory methods can address power and knowledge imbalances 
and reduce the potential for exploitation through elevating the perspectives of those 
who are subjects of the research.  
 
As discussed earlier, PAR, resting on an assumption that change is wanted, begins 
with an identification of the focus for change in collaboration with the marginalised 
group. This must be real participation that is not tokenistic or ‘lip service’, and it must 
be participation which recognises its limits (McTaggart, 1991; Beech, 2008; 
Pritchard, 2015a, 2015b). Similarly, critical auto-ethnography (Pritchard, 2015a) and 
post-critical ethnography (Anders, 2012) which combine discourse analysis and 
reflexivity, offer relevant approaches.  
 
As art-based activities are understood to have effects on subjective well-being, 
consideration of adverse effects and unfavourable outcomes should be integral to 
this understanding.  
 
Reporting  
Recommendations to increase rigour through more detailed reporting of reflexivity, 
research design and data collection methods are reiterated. Practitioners and 
researchers are encouraged to report their work to a high standard so we can know 
more about what works and how it works. I concur with Guetzkow’s (2002) call for 
clarity about the beneficial impact of the arts, in description and conception. Different 
ways of conceptualising or categorising impact are suggested: material/ health, 
cognitive/psychological, interpersonal, economic, cultural and social. Dimensions of 
difference for both the 'art' 'input' and the 'community' 'outcome' are suggested. 
Aspects including genre, sector, time, place, participation, medium and mode should 
be specified. Similarly, impact can be defined in terms of who is affected, how this 
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occurs and how long it persists. Guetzkow (2002) suggests that appropriate 
comparisons allow the best decisions within a policy environment. 
 
Consistency, achieved by adherence to recommended reporting guidelines, could 
make primary research more comparable and therefore secondary analysis such as 
systemic reviews more meaningful. Researchers are encouraged to use reporting 
guidelines such as: COREQ (Consolidated Criteria for Reporting Qualitative 
Research) checklist (Tong et al., 2007), CASP (Critical Skills Appraisal Programme 
suite) (2018), the Joanna Briggs Institute critical appraisal tools (2017). Researchers 
are encouraged to report all their data, including statistically non-significant findings. 
This will enable other researchers to conduct secondary analysis and identify small 
but consistent effects. 
 
Informing policy and effecting change 
Belfiore quotes Clift, suggesting that the proliferation of arts-for-health activities is 
evidence in itself that they represent something of value. While I agree the 
proliferation does testify to the ‘feasibility, acceptability, flexibility and vitality’ of art-
based interventions, this does not indicate that they improve health or represent 
value for money (Clift, 2012, quoted in Belfiore, 2016, p. 16). Additionally, art-based 
approaches to well-being might not be the first choice of activity for many members 
of the public. Guetzkow (2002) notes that advocates of the arts may inflate or 
overgeneralise positive findings and that opportunity cost and negative 
consequences are rarely explored. Researchers are encouraged to think critically 
about evidence claims and recommendations in order to avoid what McEvoy and 
Richards (2003) describe as the tendency for speculative theory to be blurred with 
scientific knowledge when exploring ‘generative mechanisms’.  
 
Health, social care, immigration and arts policy are all connected. As I write this, 
Brexit, the proposed plan for the UK to leave the EU, has been postponed. Following 
the referendum, (where approximately half the population voted to leave and half 
voted to stay), we appear to be a divided nation. Austerity continues while banking 
remains a drain on the nation’s economy (Bregman, 2017). Bregman (2017 
proposes some sensible and radical ideas. He is an advocate for basic income, a 
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financial payment to all citizens (not means-tested), and open borders, the free 
movement of people between countries. Both these suggestions address the issue 
at the core of health and social problems: inequality (Wilkinson and Pickett, 2010). I 
contend that poverty represents the biggest barrier to participation. Bregman (2017) 
suggests that not only do these initiatives address inequality but that economies 
improve with basic income and free movement of people. 
 
Stakeholders should be clear about their intentions and limits. They should seek to 
expose and challenge discourses of power and discrimination. However, art-based 
projects need not change the discourse in and of themselves. As Pritchard (2015a, 
2015b; 2016) and Beech (2008) suggest, this is a flawed conception. Thoughtfully 
implemented art-based projects and well-designed research about them can 
nevertheless play a part in changing the broader landscape by providing the 
evidence necessary to inform policy.  
 
Conclusion 
In Chapter One, well-being was introduced as the end-goal for arts-for-health. 
However, I suggest that well-being is one of many end-goals. Perhaps the intentions 
of arts-for-health are varied, complex, situational and shifting, so that the field can 
encompass meanings which appear contradictory. Accordingly, art can be used in 
the service of health, as well as of freedom, justice and peace. Art can be important 
and valuable in terms of meaning and pleasure. Moreover, art can be free. Echoing 
the words of Primal Scream’s (1990) song Loaded, Just what is it that art wants to 
do? It wants to be free; it wants to be free to do what it wants to do!  
 
This dissertation explores the role of art for refugee well-being, however, the thesis is 
applicable to arts-for-health practice and research in general. This thesis encourages 
a re-evaluation of our intentions, our assumptions, our values and ideals in order to 
reconsider what arts-for-health could look like. As Bregman (2017) and Pritchard 
(2018) state, we need to re-imagine utopia, the kind of a world we want to live in. 
Thus, in community and cultural development, arts practice can be both an indicator 
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of a healthy society, as well as a resource for its creation (Putland, 2008). Art can be 
a part of life, as expression, as enquiry, as protest and as celebration. 
 
Putland (2008) reminds us that an emphasis on social capital and what the arts can 
do for society can mean that the particular value of the arts, the use of metaphor and 
symbol, can get lost. ‘The strength of art-making is its capacity to communicate in 
multi-sensual or emotional domains’ (Thiele and Marsden, 2003, quoted in Putland, 
2008 p. 270). As Putland states, the arts can act as mirror, magnifying glass and 
crystal ball. She suggests that ‘public health models incorporate the complex 
multifactorial determinants of health and the concomitant need for action at different 
levels to reduce health inequities’ (Putland, 2008, p. 267). 
 
Art therapists have a responsibility to identify and challenge oppressive systems 
(Hamrick and Byma, 2017; Talwar, 2018). This applies to artists, researchers and 
commissioner within arts-for-health. It does not mean that individual projects must be 
world-changing. In fact, as Beech (2008) says, it is important to recognise the 
difference between a state of participation within society, and an art initiative as an 
instrument of civic participation. In a way, it is not about the art, or the participation. 
As Bregman (2017) says, poverty is lack of cash, not lack of motivation. Poor health 







This thesis contributes to the knowledge about art-based projects with refugees. 
While little can be said about the effectiveness of art-based interventions with this 
population group, the thesis has demonstrated a way to conceptualise the kinds of 
outcomes associated with different modes of engagement. Art therapy, facilitated art 
and independent art practice have been shown to engender similar creative, 
personal and social experiences in refugee populations. These projects are both 
supportive of well-being in a broad sense, and also have the sensitivity required for 
trauma-informed care.   
 
The noteworthy findings of this thesis are the synthesis of findings from the variety of 
art-based projects being implemented globally to improve refugee well-being, and 
evidence that colouring books may provide an effective and acceptable art-based 
well-being intervention for refugees. Through this chapter, I have tried to 
demonstrate the importance of considering the political context.  
 
This thesis charts a fundamental shift in my thinking and approach, an untangling 
and re-stitching. I started out wanting to know what ‘the evidence’ showed, and how 
this could help policy makers, facilitators and the public make choices about funding, 
delivery and participation in art-based interventions. I shared the perception 
articulated by Moss and O’Neil (2014) that arts-for-health does not benefit from the 
undiscriminating zealous advocacy evident in some publications. While terms such 
as ‘healing arts’ and ‘universal benefit’ peppered the literature, I sought to discover 
what worked. I have deconstructed notions about research as discovery and the 
concept of interventions ‘working’. Putland (2008) refers to the legal field where 
evidence is recognised to be a process of interpretation. This is how I have come to 
understand evidence, as partial, situated and complex. I have moved away from 
what Putland describes as a ‘retreat to proof’, an avoidance of exploration of 
meaning and value (2008, p. 273). Rather, I have expanded my repertoire. I have 
been inspired by the critique and compassion evident within many contemporary 




In Chapter One, I presented an image called Freedom, made by Mohammad, a 
refugee in detention in Australia. Not having access to art materials, Mohammad 
used instant coffee mixed with warm water to make the image. I chose to present 
this image because I find it intensely moving, not least because of the associated 
story. Creating the image may have provided distraction from the psychological pain 
of incarceration. Here lies value in art-making. Nevertheless, this is only one type of 
value, and one type of freedom.  
 
In a beautiful, but unjust world, I see a role for art-based projects to support well-
being. I see a role for art to offer solace and a means of connection to people 
experiencing distress. I also see a role for art to disrupt the conditions that cause 
suffering. I see art as an ever-changing expression of life and as a means to 
challenge and critique what is unjust in life. I see art as instrument (for improving 
well-being), an indicator (of well-being), yet also an entity in its own right. I see a 
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Appendix 2.1 -The evidence cited in Creative Health that 
relates to visual art activities 
 
Mental health 
• patient outcomes are ‘effected by noise, lighting, colour, windows, views and 
art’ (Daykin & Byrne, 2006 quoted in APPGAHW p. 68)  
• ‘the arts supported healing environments by ‘enhancing valued features and 
diminishing negative aspects. Most importantly, the arts created opportunities for 
service users and staff to assert control and affirm non-stigmatised identities’. 
(Daykin, Byrne, Soteriou, & O ’Connor, 2010 quoted in APPGAHW p. 68). 
Postnatal depression 
• improvements in general health, reduction in levels of, reduced GP visits and 
increased social participation (Tyldesley, R. & Rigby, 1997 cited in APPGAHW p. 74) 
New mothers and new-borns 
•  ‘Visual art and music relieve the pain and anxiety of childbirth, lead to weight 
gain in premature babies and encourage parent–child bonding’ (APPGAHW p. 85). 
Parent of premature babies 
• ‘alleviates the stress of parents waiting at bedsides, simultaneously providing 
a welcome distraction from, and a focus of artistic attention onto, their premature 
babies’ (White, Madeleine P.; Anderson, Steven; Stansfield, Kirsty E.; Gulliver, 2010 
cited in APPGAHW p. 492) 
• ‘The duration of labour has been found to be more than two hours shorter and 
requests for pain relief lower when an artist-designed screen has been installed in 
the delivery room’ (Staricoff, Duncan, & Wright, 2004 cited in APPGAHW p 84) 
Children/ young people 
•  ‘eases the transition to adulthood and providing continuity with peers…social 
and emotional benefits derived from group creative activity by both participants and 
parents’ (APPGAHW p. 87 citing Black, n.d.) 
•  ‘a positive association between the development of socio-emotional skills and 
(early childhood engagement with) all the branches of the arts under investigation’ 
(APPGAHW p. 89 citing Menzer, 2015) 
• ‘This established that ‘arts/ creative projects have the potential to address 




behaviour change and healthy lifestyles’ APPGAHW citing (APPGAHW citing 
Bungay & Vella-Burrows, 2013). Conclusion of Bungay and Vella-Burrows report 
‘Although the research evidence is generally weak there is some evidence that using 
creative activities as part of a health-promoting strategy may be a useful method of 
increasing knowledge and positive behaviours in children and young people.’ 
(Bungay & Vella-Burrows, 2013) 
Hospitalised young people 
•  ‘External evaluation suggested that the young people taking part gained 
physical, cognitive, social and emotional benefits. Young patients said how much 
they looked forward to the workshops, and parents expressed joy at seeing their 
children deriving so much pleasure from creative activities. Staff shared the 
enthusiasm of parents, while the artists gained satisfaction from the opportunity to 
make a positive difference to people’s experience of hospital. (APPGAHW p. 99 
citing Adam, 2016) 
Working age 
• ‘aiding recovery from anxiety and depression’, ‘Seventy-one percent of 
participants reported a decrease in anxiety, and 73 percent reported a decrease in 
depression. Sixty-nine percent of participants reported an increase in social 
inclusion, while 76 percent of participants reported an increase in wellbeing. 
Participants rated their experience very favourably; 77 percent reported a 
development in their art skills; 64 percent reported an increase in confidence; 71 
percent reported an increase in motivation and 69 percent reported feeling more 
positive about themselves after taking part.’ (APPGAHW p. 103 citing Potter, 2013) 
War veterans 
• ‘visual arts activities contribute to emotional recovery’ (APPGAHW p. 106) 
•  ‘Art therapy unlocks pathways to recovery from post-traumatic stress while 
participatory arts aid the transition from military to civilian life (APPGAHW p. 113) 
• ‘Between 2012 and 2014, 87 percent of veterans who completed the 
programme saw a reduction in their PTSD symptoms and co-morbid anxiety and 
depression, anger and alcohol use, and this was maintained at their six-month 





• ‘a reduction in loneliness over the initial period, with some participants also 
reporting improvements in their health’ (APPGAHW p. 127 citing Windle, George, 
Porter, McKay, & Culliney, 2016) 
• ‘as compared to a group engaged in art appreciation – participants who 
actively produced art over 10 weeks showed greater functional connectivity in the 
brain, which was related to stress reduction and psychological resilience’ 
(APPGAHW p. 131 citing Bolwerk et al., 2014) 
• ‘creative strides being made by participants and new relationships being 
forged (APPGAHW p. 127) 
• ‘new links between participants and healthcare staff and among neighbours in 
rural areas (APPGAHW p. 127 citing Memories Through Music, an intergenerational 
community project designed to alleviate isolation in older people, n.d.) 
Care home residents  
•  ‘Interim evaluation suggested improvements in residents’ wellbeing and the 
quality of care being provided by staff’ (APPGAHW p. 129 citing cARTrefu – arts in 
care settings | Arts Health and Wellbeing,” n.d.) 
Dementia  
•  ‘that the episodic memory of people with dementia could be enhanced 
through aesthetic responses to visual art’ (APPGAHW p. 135 citing Eekelaar et al., 
2012; Young, Tischler, Hulbert, & Camic, 2015) 
•  ‘arts-based activities had a positive impact on cognitive processes, in 
particular on attention, stimulation of memories, enhanced communication and 
engagement with creative activities’ (Young, Camic, & Tischler, 2016 quoted in 
APPGAHW p. 131). 
• ‘benefits ranging from mental stimulation to increased confidence and a 
positive outlook (APPGAHW p. 128 citing Harper, S. & Hamblin, 2010) 
• ‘provides familiarity with people’s life stories and capabilities, opening the way 
for people with dementia to benefit through the arts. 
(http://www.westminsterarts.org.uk/) 
In relation to dying 
•  ‘Through the arts, we can transcend suffering and enable our own healing’ 




Appendix 2.2 - Response from the All-Party Parliamentary 
Group on Arts, Health and Wellbeing 
 
The All-Party Parliamentary Group on Arts, Health and Wellbeing is grateful to the 
author of this article and to the Arts and Health Special Interest Group of the Royal 
Society for Public Health for this critique of our Creative Health report and for 
granting us this opportunity to respond. 
 
Creative Health came out of a two-year parliamentary Inquiry which aimed to ‘inform 
a vision for political leadership in the field of arts, health and wellbeing in order to 
support practitioners and stimulate progress’. The Inquiry comprised 16 round-table 
discussions and various meetings with ministers, officials and key people in arm’s-
length bodies. Creative Health aimed to capture this process and to combine it with 
substantial desk-based research. The process was overseen by an Advisory Group, 
made up of academics, experts and practitioners in the field of arts and health (p. 
159), which met three times to guide the development of the report. Towards the end 
of the process, four Inquiry meetings were convened through which parliamentarians 
and others interrogated the evolving chapters of the report. 
 
Early in the Inquiry process, a systematic review of the whole field of arts and health 
was ruled out. The basis of such reviews tends to be quantitative, whereas Creative 
Health argues for more qualitative and observational studies and advocates the 
gathering of testimonies and case studies. On 13 September 2016, an Inquiry 
meeting on evidence considered systematic reviews being conducted in discrete 
areas – including the excellent work being carried out by the What Works Centre for 
Wellbeing – and again ruled out a systematic review of the entire field as both 
impractical and undesirable. This meeting advocated a realist method on the basis 
that everybody’s response to a subjective experience like arts engagement is 
different. 
 
Creative Health acknowledges that ‘Arts therapies have amassed evidence of the 
impacts of precise interventions’ (p. 34), some of which is presented in the report. At 




attempt to redress the balance while reporting the limitations of research into 
community-based arts and health activity. 
 
In Creative Health, we take the arts to include not only ‘music, singing, drama, 
literature, dance, performance, digital and visual art’ but also crafts, the culinary arts 
and gardening – as ‘shorthand for everyday human creativity’ (p. 19) – and we 
acknowledge the impact upon health and wellbeing of the built and natural 
environment. Rather than referring to ‘the arts’ as an abstract noun, we speak about 
engaging with the arts as a verb. We acknowledge that ‘the arts are not anodyne; 
they allow us to access a range of emotions, including anguish, crisis and pain, 
which can serve as a preferable alternative to being sedated’ (p. 20). We recognise 
many first-order benefits of arts engagement, and we frame any health and wellbeing 
benefits as positive side effects of such encounters. In a section on Environmental 
Adversity (pp. 28–29), we provide hints about the mechanisms through which this 
might operate, but we take pains to avoid blanket explanations and utilitarian 
approaches. 
 
It is important to stress that Creative Health is a parliamentary rather than academic 
report. Its purpose is to achieve change in policy and practice, and it is against that 
test that its usefulness is most appropriately judged. Creative Health takes as its 
starting point current priorities in health policy and aims to illustrate how these might 
be addressed through arts engagement. Much recent health policy recognises the 
significance of the social determinants of health and the necessity of ironing out the 
gross health inequalities that blight our society. We discuss ways in which arts 
engagement can interact with education, employment and housing to improve 
health. We point to the long-term potential of this approach, and we identify a need 







Appendix 4.1 - Ethics approval letter 
 
Figure 2 Ethics approval letter 




Appendix 4.2 - Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 
checklist 
Section/topic  # Checklist item  Reported on page #  
TITLE   
Title  1 Identify the report as a systematic review, meta-analysis, or both.  74 
ABSTRACT   
Structured summary  2 Provide a structured summary including, as applicable: background; objectives; data sources; study 
eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results; 
limitations; conclusions and implications of key findings; systematic review registration number.  
N/A 
INTRODUCTION   
Rationale  3 Describe the rationale for the review in the context of what is already known.  75-182 
Objectives  4 Provide an explicit statement of questions being addressed with reference to participants, interventions, 
comparisons, outcomes, and study design (PICOS).  
86 
METHODS   
Protocol and registration  5 Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if 
available, provide registration information including registration number.  
87 and 
Appendices 
Eligibility criteria  6 Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years 
considered, language, publication status) used as criteria for eligibility, giving rationale.  
88- 94 
Information sources  7 Describe all information sources (e.g., databases with dates of coverage, contact with study authors to 
identify additional studies) in the search and date last searched.  
94-95 
Search  8 Present full electronic search strategy for at least one database, including any limits used, such that it 
could be repeated.  
95- 97 and 
Appendices 
Study selection  9 State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if 
applicable, included in the meta-analysis).  





Data collection process  10 Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and 
any processes for obtaining and confirming data from investigators.  
96 
Data items  11 List and define all variables for which data were sought (e.g., PICOS, funding sources) and any 
assumptions and simplifications made.  
97 
Risk of bias in individual 
studies  
12 Describe methods used for assessing risk of bias of individual studies (including specification of 
whether this was done at the study or outcome level), and how this information is to be used in any data 
synthesis.  
97-102 
Summary measures  13 State the principal summary measures (e.g., risk ratio, difference in means).  102 
Synthesis of results  14 Describe the methods of handling data and combining results of studies, if done, including measures of 
consistency (e.g., I2) for each meta-analysis.  
102-104 
 
Page 1 of 2  
Section/topic  # Checklist item  Reported on page #  
Risk of bias across 
studies  
15 Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, 
selective reporting within studies).  
104 
Additional analyses  16 Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if 
done, indicating which were pre-specified.  
N/A 
RESULTS   
Study selection  17 Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for 
exclusions at each stage, ideally with a flow diagram.  
106-109 
Study characteristics  18 For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-
up period) and provide the citations.  
110- 125 
Risk of bias within studies  19 Present data on risk of bias of each study and, if available, any outcome level assessment (see item 
12).  
126- 128 
Results of individual 
studies  
20 For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for 
each intervention group (b) effect estimates and confidence intervals, ideally with a forest plot.  
128 
Synthesis of results  21 Present results of each meta-analysis done, including confidence intervals and measures of 
consistency.  
128 
Risk of bias across 
studies  





Additional analysis  23 Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see 
Item 16]).  
N/A 
DISCUSSION   
Summary of evidence  24 Summarize the main findings including the strength of evidence for each main outcome; consider their 
relevance to key groups (e.g., healthcare providers, users, and policy makers).  
168 
Limitations  25 Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete 
retrieval of identified research, reporting bias).  
190 
Conclusions  26 Provide a general interpretation of the results in the context of other evidence, and implications for 
future research.  
199 
FUNDING   
Funding  27 Describe sources of funding for the systematic review and other support (e.g., supply of data); role of 
funders for the systematic review.  
87 
 
From:  Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(7): 
e1000097. doi:10.1371/journal.pmed1000097  
For more information, visit: www.prisma-statement.org.  






Appendix 4.3 - Review protocol 
Adapted from the web-based protocol registered with PROSPERO on 28.03.17 
 
Citation  
Kate Phillips, Emily Bradfield, Susan Hogan, David Sheffield, Charley Baker. Art 
therapy and participatory art for the well-being of refugees: a systematic review. 
PROSPERO 2017 CRD42017059967 Available from: 
http://www.crd.york.ac.uk/PROSPERO/display_record.php?ID=CRD42017059967  
 
Review question  
1. Is engaging in visual/ tactile art-based activities associated with improved health 
or well-being in refugees and asylum seekers? 
2. Are specific art-based activities or modes of engagement associated with specific 
effects or experiences?  
 
Searches  
No publication date limits will be applied. Only studies available in English will be 
accessed. The searches will be re-run immediately before the analysis so that 
recently published studies will also be included. Unpublished data will not be sought 
or included. Where studies meet the inclusion criteria, their bibliographies and 
google scholar will be used to identify further eligible studies, either referenced by or 
citing the included study.  
The following electronic databases will be searched for primary studies: 
AMED, Allied and Complementary Medicine Database 
A&HCI, Arts and Humanities Citation Index 
BNI, British Nursing Index  
Careknowledge 
CINAHL, Cumulative Index to Nursing and Allied Health Literature 
Cochrane Central Register of Controlled Trials (CENTRAL) 
ERIC, Education Resources Information Center 
EMBASE, Excerpta Medica Database 





JBF, Joanna Briggs Foundation 
MEDLINE/ PubMed, U.S. National Library of Medicine 
NHS EED, National /health Service Economic Evaluation Database 
PILOTS, The Published International Literature on Traumatic Stress 
PsycINFO, American Psychological Association 
SCI, The Science Citation Index 
SSCI, The Social Sciences Citation Index 
Scopus 
Taylor & Francis Online 
WOS, Web of Science 
 
The following electronic databases will be searched for systematic reviews which 
may include relevant studies: 
Cochrane Database of Systematic Reviews (CRSRs) 
DARE, Database of Abstracts of Reviews of Effects 
PROSPERO, International Prospective Register of Systematic Reviews 
Search terms and synonyms that relate to visual and tactile art activities will be 
combined with search terms and synonyms for the target population.  
 
Types of study to be included  
Empirical intervention studies reporting quantitative or mixed methods including: 
Randomised controlled trial study design including cluster randomised controlled 
trials and crossover randomised controlled trial study design.  Non-randomized trial 
study design (quasi-experimental and controlled trials) Pre-and post-study design 
provided that data from a comparator group are reported. Cohort studies provided 
that data from a comparator group are reported. Case control studies.  Qualitative 
studies that are primary sources, reporting deliberate methods and results of an 
original study performed by the authors, including case studies and case series. 
Exclusion: Non-comparator quantitative studies such as case studies and case 
series. Opinion pieces or other qualitative articles that do not constitute primary 
research  
 




Mental health including but not limited to Post-Traumatic Stress Disorder (PTSD), 





Refugees and Asylum Seekers as defined by the 1951 Refugee Convention 
 
Exclusion 
Internally displaced people not classified as refugees 
International migrants who are not refugees or asylum seekers 
Refugees or asylum seekers who have returned to the country they sought refuge 
from. 
 
Studies with a mix of refugees, asylum seekers and other migrants will be included. 
Studies where the population group is not specified as including refugees or asylum 
seekers will be excluded. 
 
No exclusion will be made based on age, gender, ethnicity, employment or socio-
economic status. No exclusion will be made based on immigration status other than 
that above.  
 
Intervention(s), exposure(s)  
Inclusion 
1. Art therapy. Group or individual therapy provided by a Health and Care 
Professions Council (HCPC) registered art therapist or equivalent, internationally. Art 
therapy is not limited to health care, and while the practice is varied, its parameters 
are often defined through a professional body and state registration. In the UK this is 
the British Association of Art Therapists (BAAT) and the HCPC. Art therapy is 
defined by the BAAT as ‘a form of psychotherapy that uses art media as its primary 
mode of expression and communication. Within this context, art is not used as 
diagnostic tool but as a medium to address emotional issues which may be 
confusing and distressing.’ (BAAT website 2016). Practitioners may have particular 




condition. The mainstream objectives of art therapy are to facilitate emotional and 
psychological change or growth. The potentially central use of art and the explicit 
potential therapeutic relationship are key factors. Art therapy is usually provided on a 
regular, weekly basis and can be short term or long term. 
2. Participatory art, artist led. Groups or individual activities provided by an artist 
where the service users have a participatory role. This may include making, handling 
or active viewing of art. Active viewing of art will be defined as involving some level 
of tangible role on the part of the service user, above that of perception. They may 
be asked to discuss the art, or reflect upon their feelings at the time of the activities 
as opposed to afterwards in an evaluation. 
3. Art classes or art appreciation where the focus is on learning a technical skill or 
about art theory or history 
4. Art activities, non-artist led. This will include the facilitation of service users doing 
art by a person other than an art therapist or artist, or where the majority of the 
responsibility falls to somebody outside of those two stated roles. This will include 
activities led by occupational therapists, other professionals or volunteers. 
5. Art on prescription. This is visual or tactile art programmes where the attendees 
have been referred by a GP or another healthcare practitioner. There is an explicit 
art making, viewing or handling role for the participants. 
6. Non-participatory art making and art displays, including artist residencies where 
an artist is making artwork on-site. Exhibitions or displays of two or three-
dimensional artwork displayed with no formal interaction between artwork and 
service user set up as part of the intervention. If the art is made by the service user  
Note: Studies where participants simultaneously receive an intervention from the 
included list and an intervention from the excluded list will be included. 
 
Excluded interventions and exposures 
1. Non-visual or non-tactile arts such as singing, music, poetry, literature, dance and 
drama  
2. Non-arts-based groups or activities- gardening, social groups, cooking, walking, 
exercise or sport, meditation, self-care, life skills, verbal therapy, games or interest 
groups other than art. 





Active comparators including any intervention, activity or exposure that are not 
visual/ tactile art based. Inactive comparators including waiting list, standard care 
and treatment as usual.  
Context  
Inclusion 
Health, education, community settings as well as refugee camp and detention 
settings 
Exclusion 
No exclusions will be made based on the setting.  
 
Outcomes 
Primary outcome(s)  
1. Mental Health 
1.1 PTSD symptoms 
1.2 Depression symptoms 
1.3 Anxiety symptoms 
1.4 Other mental health outcome 2. Well-being 
2.1 Quality of Life 
2.2 Other well-being outcome  
Secondary outcome(s)  
3. Social 
3.1 Return to work/usual activities 
3.2 Commencement of new work or activities 3.3 Other social outcome 
4. Artistic 
4.1 Exhibition, display or publication 
4.2 Independent art practice, artist identity 4.2 Other artistic outcome 
5. Adverse effects 
5.1 Worsening of symptoms 
5.2 Any other adverse effect  
 
Data extraction (selection and coding)  
KP will carry out the search strategy. Two reviewers, KP and EB will independently 
scan the title, abstract and keywords for all records obtained. Full text articles will be 




These will be screened for inclusion by KP and EB. Discrepancies and 
disagreements over eligibility will be identified and resolved through discussion with 
a third reviewer if necessary. Data extraction will be done by KP using a 
standardised and piloted electronic data extraction form. Data extraction will be 
checked by EB.  
 
Risk of bias (quality) assessment 
Risk of bias during selection, performance, attrition, detection, and reporting or 
studies will be assessed by two reviewers, KP and EB using CASP where 
appropriate for study design and another relevant published quality assessment tool. 
Sensitivity analyses is planned to test the effect of removing poor-quality studies. 
Strategy for data synthesis  
A mixed methods–mixed research synthesis (Sandelowski et al. 2012) is planned. 
 
A realist perspective is taken, appropriate for researching complex interventions and 
‘discerning what works for whom, in what circumstances, in what respects and how’ 
(Pawson et al. 2005). 
 
Pawson, R. et al., 2005. Realist review - a new method of systematic review 
designed for complex policy interventions. Journal of Health Services Research & 
Policy, 10(1_suppl), pp.21–34. Available at: 
http://www.ncbi.nlm.nih.gov/pubmed/16053581 [Accessed August 28, 2017]. 
Sandelowski, M. et al., 2012. Mapping the Mixed Methods-Mixed Research 
Synthesis Terrain. Journal of mixed methods research, 6(4), pp.317–331. Available 
at: http://www.ncbi.nlm.nih.gov/pubmed/23066379 [Accessed August 28, 2017].  
 
Analysis of subgroups or subsets  
1. Intervention/ activity type, as defined in question 20 above. 2. Intervention/ activity 
mode i.e. group or individual 
3. Intervention 'dosage' i.e. intensity and duration 
4. Diagnostic / symptom group  
5. Severity of symptoms / condition 





8. Effect size 
9. Sustainability of intervention effects 
10. Co- morbidity  
 
Contact details for further information  
Kate Phillips k.phillips@derby.ac.uk  
 
Organisational affiliation of the review  
University of Derby  
https://www.derby.ac.uk/  
 
Review team members and their organisational affiliations  
Ms Kate Phillips. University of Derby 
Ms Emily Bradfield. University of Derby Professor Susan Hogan. University of Derby 




Professor Catherine Meads. Anglia Ruskin University   
 
Funding sources/sponsors  
University of Derby, England  
 
Timeline 
Anticipated or actual start date  31 March 2017  
Anticipated completion date  30 April 2018 
Date of registration in PROSPERO  28 March 2017  
Date of publication of this version  27 February 2018  
 
Conflicts of interest  






Appendix 4.4 - Changes to protocol 
 
The initial search term focus was on well-being, and therefore did not include terms 
related to diagnosis. However, the search terms were updated to capture the 
maximum number of relevant studies; searches were re-run using the terms, and 
variants of ‘anxiety’, ‘depression’ and ‘post-traumatic stress disorder’. Search terms 
were also modified to include ‘colouring-in/colouring books’. 
 
No language restrictions were stipulated, however, all quantitative studies found 
were in English and data saturation was reached with qualitative studies. Rather 
than using limited resources on redundant data only articles written in English were 
included in the review. Those that were excluded based on language can be found 
labelled as such in appendix 12; Table of excluded studies 
 
Other changes as detailed above, were the inclusion of more search terms, latter 
parts of the search strategy being carried out by one rather than two reviewers, and 
the targeting searching for grey literature. Changes were made to the data extraction 
sheet as required. 
 
In June 2018 changes were made to the inclusion/exclusion criteria as they were 
found to be inadequate to ensure consistency across the qualitative research 
studies. Inclusion criteria were initially applied strictly; seeking to include only studies 
that explicitly looked at outcome measures. These were then relaxed to include 
those studies with more implied outcomes. Due to the heterogeneous nature of 
qualitative approaches to research (from research question through to write up) 
many articles did not score highly on the CASP system. There were many studies 
that seemed to have something to contribute to the discussion, yet did not score well 
on the CASP system; articles which offered unusual considerations or novel insights 
but did not demonstrate methodological rigour; insights from the 
author/researcher/therapist perspective, but not sufficiently trustworthy or credible. 
This appeared to mean that some papers were being considered for their 




the review. Numerous studies were classified and then reclassified (and reclassified 
again) and it became evident that a clear demarcation was required. 
 
The protocol was updated to specify; 
Quantitative studies- include if data collected in (pseudo) objective way 
Qualitative studies– must include either 
o primary data from participants, in the form of quotes that relate to the 
process or effects of the activity. 
o author/researcher statements/interpretations that relate to the process 
or effect of the activity with respondent validation or explicit methods of 
the data production/collection and analysis. 
 
The protocol stated that studies with a mixed population of refugees and other 
migrants would be included. However, this was refined so that only studies where 





Appendix 4.5 - Ethical approval 
 
  




Appendix 4.6 - Information sources 
 
Electronic databases were searched for primary studies. LibraryPlus is the University 
of Derby search platform in which users can select multiple indexes and databases 
to search simultaneously. This was intended to be the primary search platform, using 
a combined search. However, some inconsistencies in search results became 
evident during the process and it came to light that LibraryPlus runs certain hidden 
algorithms. These algorithms were deemed to have little potential to compromise the 
searches but as a precaution indexes and databases that were thought to be 





Table 1 Information sources 
Database name Search platform used 
AMED, Allied and Complementary Medicine 
Database 
LibraryPlus, also searched individually. 
Art Full Text (H.W. Wilson) LibraryPlus, also searched individually. 
A&HCI, Arts and Humanities Citation Index LibraryPlus, also searched individually 
BNI, British Nursing Index 
Not on LibraryPlus, access not available, but in 
consultation with the subject librarian relevant 
articles were deemed likely to be indexed in 
CINAL or other databases. Not searched.  
CareKnowldege Individually searched 
CINAHL, Cumulative Index to Nursing and 
Allied Health Literature 
LibraryPlus, also searched individually. 
Cochrane Central Register of Controlled Trials LibraryPlus, part of combined search 
ERIC, Education Resources Information Centre Searched via ProQuest 
MEDLINE/ PubMed LibraryPlus, also searched individually. 
PILOTS, The Published International 
Literature on Traumatic Stress 
Individually searched 
PsycINFO LibraryPlus, also searched individually. 
American Psychological Association Listed in PsychINFO 
SCI, The Science Citation Index LibraryPlus, part of combined search 
SSCI, The Social Sciences Citation Index LibraryPlus, part of combined search 
Scopus Individually searched 
Taylor & Francis Online LibraryPlus, part of combined search 






The following electronic databases were searched for systematic reviews, which may 
include relevant studies: 
Cochrane Database of Systematic Reviews (CRSRs) 
DARE, Database of Abstracts of Reviews of Effects 
JBF, Joanna Briggs Foundation 
Health Technology Assessment (HTA) database 
PROSPERO, International Prospective Register of Systematic Reviews 
 
The following databases are those included in the LibraryPlus catalogue at 21.4.17 
 
ABC-CLIO Social Studies Databases 
ABC-CLIO Social Studies Databases 
Academic Edition 
Academic Search Index 
Accessible Archives 
AccessScience 
ACLS Humanities E-Book 
Adam Matthew Digital 
AGRIS 
American National Biography Online 
Aphasiology Archive 
Archive of European Integration 
Art Full Text (H.W. Wilson) 
Arts & Humanities Citation Index 
arXiv 
ASM Handbooks Online 
Audiobook Collection (EBSCOhost)  
BiblioBoard 
BioOne Online Journals 








British Library Document Supply Centre Inside Serials & Conference Proceedings 
British Library EThOS 
British Standards Online 
Business Insights: Essentials 
Center for Research Libraries 
Cochrane Database of Systematic Reviews 
CogPrints 
CRUSH Reports 
D&B Key Business Ratios 
Data-Planet Statistical Datasets & Statistical Ready Reference 
Digital Access to Scholarship at Harvard (DASH) 
Directory of Open Access Journals 
eBook Collection (EBSCOhost) 
ECONIS 
Emerald Insight 
Energy Citations Database 
European Views of the Americas: 1493 to 1750 
Expanded Academic ASAP 
Freedonia Focus Reports 
Gale Virtual Reference Library 
Government Printing Office Catalogue 
GreenFILE 
Grove Art Online 
Grove Music Online 
HeinOnline 
Henry Stewart Talks 
Hoover's Company Profiles 
Ibuk.pl 
IEEE Xplore Digital Library 
IndianJournals.com  
Industry Studies Working Papers 
Informit Business Collection 
Informit Engineering Collection 




Informit Humanities & Social Sciences Collection 
Informit Indigenous Collection 
Informit Literature & Culture Collection 
J-STAGE 




LexisNexis U.S. Serial Set Digital Collection 
Literature Resource Center 
LUNA Commons 
Manuscriptorium Digital Library 
Marketline Advantage 
Marquis Biographies Online 
McGraw-Hill 
Minority Health Archive 
Mintel Oxygen Reports 
NASA Technical Reports 
Naxos Music Library 
Naxos Music Library Jazz 




Opposing Viewpoints in Context  
Oxford African American Studies Center 
Oxford Biblical Studies Online 
Oxford Bibliographies 
Oxford Dictionary of National Biography 
Oxford Handbooks Online 
Oxford Islamic Studies Online 
Oxford Medicine Online 
Oxford Reference 










Public Information Online 
Publications New Zealand Metadata 
Publisher Provided Full Text Searching File 







SAE Technical Papers  
ScholarVox 
School Edition 
Science Citation Index 
Science Full Text Select (H.W. Wilson) 
ScienceDirect 
SciTech Connect 
Social Sciences Citation Index 
SOFIS - Sozialwissenschaftliche Forschungsinformationen 
SSOAR – Social Science Open Access Repository 
Supplemental Index 
Sustainable Organization Library (SOL) 
University of Derby Catalogue 
University Press Scholarship Online 
USPTO Patent Applications 
USPTO Patent Grants 





Appendix 4.7 - Call for evidence 
 
In July 2017, a call for evidence, as detailed below, was sent via the following 
organisations/ individuals; 
• The American Art Therapy Association, call circulated via newsletter 
• The Australian and New Zealand Arts Therapy Association, call circulated via 
newsletter 
• The British Association of Art Therapists, call circulated via newsletter 
• Arts for Health South West, call circulated via newsletter 
• ResearchGate, call via personal account 
• Twitter, call via personal account 
• Refugee Action UK, call via email 
• The British Red Cross, call via email 
• The Centre for Refugee Studies at York University, call via email 
• Clive Parkinson’s arts and health blog, call circulated via newsletter 
• What Works Well-being, request sent via email to request call circulated via 
newsletter 
 
Artists and organisations that were showcased through the UNHCR (Parate, 2015) 





Call for evidence: The arts for refugee health and well-being. 
Deadline 1 November 2017  
1. Is engaging in visual/ tactile art based activities associated with improved health 
and well-being in refugees and asylum seekers? 
2. Are specific art based activities or modes of engagement associated with specific 
effects or experiences? 
 
I am carrying out a systematic review of the evidence. The review is registered with 




This call is for work that has not been published academically. If you or your 
organisation works with refugees or asylum seekers using the arts, and have any 





• The participants group must be all or partly refugees and asylum seekers. 
• The evaluation may use qualitative, quantitative and mixed methods. 
• The activity may be art therapy or any other art based activities. 
• The art type must be plastic/ visual art such as drawing, painting, printmaking, 
mask-making, sculpture, knitting, sewing, woodwork, collage, installation and 
photography. 
• The activity must have a health or well-being objective. 
 







Appendix 4.8 - Searches 
 
Library Plus Search 
Search run on 21.04.17 
(S1 OR S2 OR S3 OR S4) AND (S5 OR S6) AND (S7) NOT S8 
 
S1- Materials and Activities  
Title OR Subject  
painting OR animation* OR collage OR collages OR craft OR crafts OR crafting OR 
drawing OR “paint” OR knitting OR photography OR photographs OR sculpting OR 
sculpture OR sew OR sewing OR woodwork* OR printmaking OR “phototherapy” OR 
“photo therapy” OR weaving OR ceramics OR pottery OR needlework OR crochet 
OR watercolour OR pottery OR puppet* OR “mask making” OR “mask-making” OR 
“textiles” OR woodwork OR leatherwork OR metalwork OR “photovoice” OR “mixed 
medium” 
NOT Abstract 
None of these words as they would likely be in the title of subject or the TI, SU or AB 
would include words include in other search subsections 
 
S2- Participatory Art 
Title OR Subject OR Abstract 
“participatory art*” OR “community art*” OR “creative art*” OR “expressive art*” OR 
“art program*” OR “art group*” OR “visual art*” OR “plastic art*” OR “doing art” OR 
“therapeutic art*” OR “art class*” OR “creative practice*” OR “creative group*” OR 
“art practice*” OR “making art” OR “art making” OR “art viewing” OR “viewing art” OR 
“looking at images” OR “making images” OR “image making” OR “using clay” OR 
“working with clay” OR “ clay work” OR “clay manipulation” OR “looking at art”” OR 
“creating art” “creative activit*” OR “create art” OR “art studio” OR “creating pictures” 
OR “picture viewing” OR “viewing pictures” OR “artist led” OR “artist-led” OR 
“viewing artwork” OR “artist in healthcare” OR “artwork in hospital” OR artworks in 
hospitals” OR “artist in residence” OR “artist residenc*” OR “resident artist*” OR 
“artist facilitator*” OR “artist working in health” OR “artist working in healthcare” OR 




“photo therapy”” OR “expressive arts” OR “arts program*” OR “arts group*” OR “arts 
intervention*” OR “arts class” OR “arts practice” OR “creating images” OR image 
viewing” OR “looking at pictures” OR “looking at images” OR “art experience” OR 
“arts experience*” OR “experiencing art*” OOR “art activit*” OR “arts activit*” OR “art 
exposure” OR “exposure to art*” OR “art immersion” OR “immersion in art” OR “art 
engagement*” OR “engagement in art” OR “arts exposure” OR “art exhibition*” OR 
“exhibition of art*” OR “display of art*” OR “art display” OR “arts experience” OR 
“engaging with art” OR “engaging with the arts” OR “arts engagement” OR 
“engagement in the arts” OR “engagement with art” OR “engagement with the arts” 
 
S3- Creative Art Therapies 
Title OR Subject OR Abstract 
“art therap*” OR “art psychotherap*” OR “clay field therap*” OR “arts therap*” OR 
“arts psychotherap*” OR “creative therap*” 
S4- Art-for-health 
Title OR Subject OR Abstract 
“art-for-health” OR “art and health*” OR “art in health*” OR “arts for health” OR “arts 
in health*” OR “arts for health*” OR “therapeutic art*” OR “therapeutic use of art” OR 
“therapeutic use of art*” OR “therapeutic use of the art*” OR “healing art*” OR 
“hospital art*” ” OR “paintings in hospital*” OR “art in hospital*” OR “arts in medicine” 
OR “art in medicine” 
 
S5- Refugees 
Title OR Subject OR Abstract 
refugee* OR “asylum seeker*” OR “seeking asylum” OR “political asylum” 
 
S6- Wider Migration/ Trauma 
Title OR Subject OR Abstract 
migrant* OR migrat* OR “displaced people” OR “internally displaced” OR trauma OR 
“PTSD” OR “post-traumatic stress ” OR “post-traumatic stress” 
 
S7- Study/Treatment Goal  




efficacy OR goal* OR “treatment goal*” OR intervention* OR method* OR outcome* 
OR result* OR “treatment outcome*” OR rationale OR “primary research” OR 
“original research” OR effectiv* OR qualitative OR quantitative OR “mixed methods” 
OR study OR trial OR  
(not Abstract) 
 
S8- NOT HIV/AIDS/reproductive/accelerated/composite 
All text 
TX "acquired human immunodeficiency syndrome" OR TX "human 
immunodeficiency virus" OR TX "HIV/AIDS" OR TX "accelerated resolution therapy" 
OR TX "assisted reproductive therapy" OR TX "state-of-the-art" OR TX "*retroviral 
therapy" OR TX "reproductive health" OR *composite OR oxide OR “ionic conductivity” OR 
“radiological” OR “polycrystals” OR titanium OR “dental materials” OR hydrodynamics OR Arthroplasty 
OR Ophthalmology OR silicon OR geomorphic OR oceanography OR “grain 
size” 
 
SUBJECT chemistry OR crystalline “HIV” OR “AIDS” OR sodium OR 
insecticide OR light OR hydro* OR geography OR radiography OR radiation 




Centre for Reviews and Dissemination 
Search run on 21.04.17 
S1 OR S2 OR S3 OR S4 in any field 
 
Joanna Briggs Institute 
Search run on 21.04.17 
















Figure 3 National  Heart, Lung and Blood Institute Quality Assessment Tool for Before and After (Pre-Post) 





Appendix 4.10 - Included quantitative studies quality assessment scores 
National Heart, Lung and Blood Institute Quality Assessment Tool for Before and After (Pre-Post) Studies with No Control Group 
(National Heart, Lung, 2018) 
 




















































































































































































































































































CD= cannot determine 






























Appendix 4.12 - Included qualitative studies quality appraisal scores 
Record of scores from using the Critical Skill Appraisal Programme (CASP) qualitative checklist (CASP UK, 2018) 





































































































































Bae-Dimitriadis, 2016 1 1 1 0 0 0 0 0 1 Red 
Baker, 2006 0 1 0 0 0 0 0 0 0 Red 
Beauregard et al, 2017 2 2 1 0 1 0 0 0 0 Red 
Brandenburger, 2004 0 1 0 0 0 1 0 0 1 Red 
Bresba, 2009 2 2 2 1 2 1 1 0 0 Amber 




Goodsmith, 2007 1 1 0 1 1 0 0 0 1 Red 
Guy, 2012 2 2 1 0 2 1 2 1 1 Amber 
Heller, 2008 2 2 2 1 2 1 0 1 0 Amber 
Hyungsook, 2014 2 1 1 0 1 1 1 1 0 Amber 
Isfahani, 2008 1 1 0 0 0 0 0 0 0 Red 
Kalmanowitz, 2016 0 1 1 1 1 0 1 1 0 Red 
Kalmanowitz and Ho, 2016a 1 1 0 0 0 0 1 0 1 Red 
Kalmanowitz and Ho, 2016b 2 1 2 1 2 0 2 1 1 Amber 
Lu, 2007. 2 2 2 1 2 2 2 1 1 Green 
Mantei, 2012. 2 2 2 2 2 2 2 1 2 Green 
McArdle and Spina, 2007 1 1 1 0 1 0 0 0 0 Red 
Miner Stephenson et al., 
2013 2 2 2 1 2 1 0 1 1 Amber 
Repic, 2017 2 2 1 0 1 0 0 1 1 Amber 




Schweitzer et al., 2014,  2 1 1 0 0 0 2 1 0 Amber 
Smith et al. 2013 2 2 1 1 1 1 1 1 1 Amber 
Werthein-Cahen, 2000 2 1 1 0 0 1 1 0 1 Amber 
Yohani, 2008 2 2 1 0 1 0 1 1 1 Amber 
 









Appendix 4.13 - Meta-analysis worked example 
The following worked example of meta-analysis includes migrants who are not 
necessarily refugees and therefore the findings should not be taken as part of the 
systematic review. Across the four studies, two concepts were identified that shared 
sufficient homogeneity for meta-analysis: emotional factors and externalised 
symptoms of distress. The individual measures that were used to create each 




Table 5 below.  
 
Table 4 Emotional measures 
Author, 
date 
Included or excluded 
study 
Emotional measures used 
Rowe et al., 
2017 
Included 
Freedom from anxiety 














Self-reported internal integration 
Self-reported internal regular 
Teacher reported internal integration 
Teacher reported internal regular 
Rousseau et al., 
2009 
Excluded 
Parent reported emotional 






Table 5 Externalised symptoms measures 
Author, 
date 
Included or excluded 
study 
Emotional measures used 




Teacher reported severe difficulties in school 






Self-reported external integration 
Self-reported external regular 
Teacher reported external integration 
Teacher reported external regular 
Rousseau et al., 
2009 
Excluded study 
Parent reported behavioural 
Parent reported hyperactivity 
Parent reported relational 
Parent reported pro-social 
Teacher reported behavioural 
Teacher reported hyperactivity 
Teacher reported relational 
Teacher reported pro-social 
 
This meta-analysis of included and excluded studies pooled data from 299 
participants. This does not include the 29 participants lost to follow-up. It was not 
clear from the studies if data were dealt with on an intention to treat basis, so per 
protocol was assumed. Figures were adjusted from positive and negative reported 
effect sizes, to reflect desirable improvements or undesirable declines in well-being. 
For example, decreased anxiety could be pooled with increased freedom from 
anxiety. Mean effect sizes (Hedges’ g) were calculated and pooled for each concept 
category for each study using Meta-Essentials, Differences between dependent 
groups-continuous data 1.The meta-analysis forest plots are shown in Figures 5 and 
6 below. The meta-analysis for emotional symptoms using a random effects model 
showed a combined effect size of Hedges’ g = 0.33, 95% CI [-0.29 to 0.94]. 
Heterogeneity was found to be considerable at 82.5%. The meta-analysis for 
externalised symptoms using a random effects model showed a combined effect size 






Figure 5 Meta-analysis of emotional symptoms, forest plot 
 
 
Figure 6 Meta-analysis externalised symptoms, forest plot 
 
Meta-analysis included the use of funnel plots to assess the risk of publication bias. 
With regard to the meta-analysis for emotional symptoms, three of the four studies 
fall within the funnel plot. One study, Moosa, Koorankot and Nigesh (2017) falls on 
the outer line, having the largest effect size and largest standard error. With regard 
to publication bias with the meta-analysis for externalised symptoms all studies fall 








Figure 7 Meta-analysis emotional symptoms, funnel plot 
 
 




Appendix 4.14 - Participants’ quotes  
Quotes extracted from the included articles are in the table immediately below. These codes 
were developed into themes in the next table. 
Table 6 Participants' quotes 
 
Author and participant quote Code 
Bae-Dimitriadis, 2016 
 
“I'll try this yarn that makes me feel like doing triple 
crochet. I enjoy looking at the shape coming out of the 
yarn while my hands keep moving” 
 
“I don’t (have a specific design in mind). I am just occupied 









Emergence of object 
Baker, 2012 (Grandmothers’ group) 
 
“I was so sick, mentally traumatized, that I forgot 
everything. I was not able to do hand work or housework.”  
 
“very happy to be able to do things again. In the beginning 
I was unable to do anything.” 
 
 "It’s not comfortable meeting someone for the first time. 
It’s not easy to talk about things that happened. When you 
use a pen and start drawing, you don’t think about how to 
talk. . . . Through the artwork, it helped to calm me down 
because I got through horrible things and my nerves were 
not so good. It worked for me. The writing helped me to 
concentrate. ...I found myself in my writing. I didn’t think 
about anything else. I go to my room and write. . . . When I 
am finished, I feel different. I feel satisfied. After our 
sessions, I would put it on my paper my way. ...No-one in 
























people to know what happened so it does not happen 
again.” 
 
“I saw these twelve men being hung. I have not been able 
to talk about it till now.”  
 
“I’ve never felt better in my life. Thank you, I have my life 
back.” 
 
“very sad. I saw everything what I experienced before. It 
was heartbreaking what I experienced there. I have seen 
everything, when they hit and beat children, when they 
raped and took the children. I do not know where. It was 
not easy working on the quilt and it took almost a year. 
During this work, we were all the time thinking. Afterwards, 
when we don’t remember everything, it was better. It 
helped us to feel better. It’s not so easy to be alone. It is 
better to be together. When I am working with my hands, I 
don’t remember what happened to me. The work helps 
you forget.” 
 
“The quilt–small pieces of fabric–I imagined to be horrible 
not able to do anything when finished. When I saw work of 
peers, I was so excited and amazed. It helped us a lot to 
work in a group.” 
 
“In the beginning we resisted working on the project. 
However, we are so glad that we continued. It was hard to 
remember all that happened to us. The quilt has given us 


























“yes, there was anger in it.” 
 
 
Expression of anger  
Expression of anger and 




“black” describing the colour of sadness “red” (for anger) 








“I'll pretend I'm a beginner.” 
 











“I do not want to stir up the past. What’s happened has 
happened. You have to get on with your life.” 
 










“I was given the camera and I went and took the photos 
that I wanted to, everywhere I wanted ... that also really 
helped me to see the city – I hadn’t even paid attention to 
many things. Now that I have the camera I look around a 
lot, I look around to photograph this building, which is taller 
than this one or that one. I searched for statues, I went 
around downtown to take photos of lots and lots of little 
statues ... In between I stopped and read and said, ‘Ah, I 
never paid attention to all that!’ So, with the camera I have 
now, I’ve started to pay attention to many things.” 
 
 “I saw how the landscape was different that day, and I set 
myself to try to capture certain things when I went out. And 
there was a lot of wind and snow and it was cold, but I 




















... I felt that I devoted myself ... it allowed me to create 
certain challenges or do certain things that maybe I could 
not have done”. 
 
“Day after day, without personally having anticipated it, 
[using the camera] helped me to learn how to discover 
another side of shooting certain things. Because when you 
see things in a different manner, from one day to another 
... your mental state is different on each day. This let me 
notice certain changes, to discover that, oh, maybe in this 
state I discovered this or that, there was a change in me 
internally, and for me this was positive.” 
 
“Seeing something under another aspect than that in 
which I was used to seeing it every day – I tried to capture 
that and it made me happy.” 
 
"One image shows a client miming the feisty gesture of the 
emblematic World War II figure “Rosie the Riveter,” 
featured in a poster on the wall behind her. The caption 
reads, in part: 
“After my housemate told me the real story of that lady, 
Rosie the Riveter, I decided to have a copy of the poster in 
my own bed- room, just in front of my bed, and every day 
before I go out in the morning I will look at her and just say 
to myself ... you too can do it. I was so weak at that time 
and wanted to give up. The poster was just a good 
expression for my life ... when I feel weak, or under a lot of 
stress, I will just take a look at it and feel strong.” 
 
“For me, it was very good: it really helped me meet people 
who I didn’t know before, to make their acquaintance ... 
Coming each week to the meetings – that really helped me 
a lot. To come and talk together, it was very good for me.” 
 





See things differently  
 
Connection between subject 

















Meet new people 
 
Coming together  
Talk together 
 
Meet people with shared 
experiences 
 






“The photo course in itself became a way to meet with 
people with whom you shared a few of the same 
experiences,” 
 
“On my part it’s had an effect, because I suffered inside ... 
I was in the first place troubled by my problems. To come 
to the photo group, meet with brothers, share the same 
ideas, discuss things ... it helped me a lot.” 
 
“To be with people who are a little in the same situation as 
you…one feels that one is not isolated, one is not alone ...” 
 
“The fun of handling the camera, it took away the stress 
that I had. Like going out – the camera even motivated me 
to go out of the house ... just taking some pictures of 
beautiful flowers, appreciating nature ... you know, just 
living with the world.” 
 
 “I will talk now about how it feels to have and handle a 
digital camera, to have a camera in your possession. Not 
only a camera, but a digital camera – something not yet 
common in my part of the world, which is Africa. My 
experience with a camera is this: you feel like you are 
moving with the world ... You feel like you are going along 
with technology, you are not left behind, you are going with 
the time ...” 
 
“Some life is creeping back into me,” she says. She adds: 
“I think things are kind of improving, my spirits are coming 
out until where I am today – because I can tell you that I 
am looking like a human being now, I have a smile on my 
face and everything.” 
 
“Not taking part in certain events was some-times, for me, 
a personal choice ... I take the photos for personal 
expression. That’s to say, for me, photography is a 
Discuss things 
 





Just living in the world 
 
Feeling of going with the 
time- being part of the world 

















Becomes a family gathering 






personal experience. I can mount and show the photos, 
but I don’t; it’s not with that view in mind that I take photos. 
It was a personal experience, and helped me internally ...” 
 
“When I saw all my photos, it gave me a lot of pleasure,” 
 
“It will help, so I hope it will continue. These are activities 
that help even without one’s perceiving that they help us ... 
the photo course, like the English course, goes beyond 
being a simple photo class in which you learn how to use 
the camera. It becomes a family gathering ... it goes 





“I came here because I am going to have a conversation 
with the people and I am going to improve my English and 
I don’t want to sit at home alone.” 1C 
 
“I am by myself in my home. Here I am going to visit lots of 
people. I am going to have a conversation. I am going to 
improve my English.” 1D  
 
“We come in here because we have no family here and 
this place is a very good place to us because we come 
along here and have a conversation with the people.” 1F 
 
“Through this project I meet new people I saw some 
people here who are from my country and they speak my 
language, it is very good, yes”. 1G 
 















Meet new people 








Tyne and Wear Archives and Museums  
 





GEM Arts, Helix Arts, Tyneside textile workshop 
 
“I don’t have any other community, I go to here now they 
know me. 2 years I have been coming here and I make 
friends from here.” 4A 
  
“Any different country no problem, just meeting different 
people big important for me.” 4B" 
 
“Everybody when comes here is happy because change of 
place and speak to people and see what happens outside 










Speak to people 
 
Getting out of the house 
Guy, 2012 
GEM Arts, Helix Arts, Tyneside photography workshop 
 
"We don’t have family or relatives here so it’s good for 
socialising.” 5D 
 
“I have met so many people from my own country. Before I 
never had the ideas these people exist here but here I 
have become friendly with them.” 5E  
 
 “Here there are many British people here talking English 
like the female from Tyneside Women’s Health and other 
staff and I want to learn from them English and to improve 
mine and to be not shy, more what we call confident”. 5F 
 
“You learn how to meet people how to discuss with people 







Meeting people from the 













they don’t know anything, they go shopping and they come 
back after. When they are out some days they are 
ashamed they don’t know how to speak to people but if 
you come here so many things, you learn, it’s not only the 
art that is good for us.” 5H 
 
“My daughter is learning art photography so I am 
interested whenever I see her doing something. I don’t 
want to say, ‘I don’t know this, I don’t know this.’ so if I 
have this opportunity I want to use it.” 5I  
 
 “I want to know more of the people, to know the people 
and the culture”. 5J 
 








Learning new culture 
 
Guy, 2012 
Linking Women of Africa 
 
“It was important for women to learn because some 
women didn’t have the chance.” 6C 
 
“I would let different people maybe also English people 
come because you can learn from each other because 
they might come and they might also help us.” 6C 
 
“She’s very helpful because she teaches us how to do 
things, her skills because she got some skills and out 
members have also got their own skills so we share also 
and it's good to work together group work is very good” 6D 
 
“There is not enough people, there is not enough people, I 
wish they could have at least 30 people.” 6D 
  
“Most of us are asylum seekers and I think the women 
would like to have a system with the transport because I 
know one, she doesn’t come anymore because she 



























“Most of us, we are quite isolated so I think we wanted 
something where we could just go every week because 





Newcastle Unity Project, PVE, GEM Arts 
 
“I feel the artist is like a friend, like a sister.” 8T 
  
“I think we must speak up for another people to know what 
Muslim is what is a women in the Muslim, this hijab does 
not mean I am a terrorist. I am not to kill any person no I 
am not vulgar I am not impolite I wanted to say something 
in here in this course then I found this hijab this title is very 
good to say something.” 8T 
 
“The good teacher, like the artist to make us something 
















"I was very involved. The garden existed in real life, 
although it used to be less luxurious." "As far as I'm 
concerned, I did not keep anything, except this photograph 
of the family house, for which I invented a superb garden” I 
always made an effort to correct my negative tendencies, 
so that my negative side wouldn’t take over my 
enthusiastic side. Sometimes I feel a little depressed, but I 
don’t panic. I usually reassure myself by thinking that it is 
normal to feel this way, have a job. I thus forgive myself for 
since I just returned from Chile, and I don’t experiencing 
these feelings. Now I’m preparing the house for my 
mother, who will soon be back; I clean, and I throw out the 
old stuff she has accumulated with time. This occupies 
me, and I forget to look for a job. "As I was painting this 
 

















image, I was seeing a baby, a fetus. Perhaps I hope to be 
reborn. I'm looking for balance in my life. I have always 
looked for balance. Here I can perceive it in the opposition 
of colors." 
        
“I really love this image; these are memories from Chile, 
memories of having lived there. As I was working on this 
collage, I really felt I was there. I absolutely wanted to be 
there. 
 
“In this picture, I was part of a folklore group; I was holding 
a white handkerchief as I was dancing ""La Cueca" (the 
Chilean national dance). I used to be a young girl who 
enjoyed being involved with various groups, and 
participated in many activities. I used to be positive. Here 
is Valparaiso with its seventeen elevators because there 
are parts of the city which are not accessible by bus. The 
elevators are old, but they are still in good shape. Today, 
Valparaiso is considered a ""World Patrimony""; the city 
had greatly deteriorated during the dictatorship and is now 
being renovated. I'm so proud I was born there! This is my 
city, my beach, and my youth; they are all here, in my 
collage." 
 
“I remember that while I was drawing this image, I wished I 
would be in a cocoon full of light, like this one. I wanted to 
feel protected. There is a tree in this image too, but I am 
not this tree. There is also a sea, and there are also 
mountains. But the landscape is covered by some kind of 
darkness, or a shadow. Although I would like to be part of 
this landscape, I'm not there. Only my spirit is there, and 
this is why I drew a cocoon full of light. There is a dark 
background, with a dark cloud over it that prevents me 
from reading the image. I don’t know why, but I cannot 
read it well. The only thing I remember is the cocoon. I 
wanted to protect myself in this space full of light" 














Expression of thoughts and 









Expression of thoughts and 




Expression of thoughts and 










“There are two countries, two sides, and I'm in the middle. 
For me, it always been that way. The tree is not the same 
as the one in the previous image, I think. This is a tree 
from here, a winter-tree, naked, without leaves; it 
represents does not continue on the other coldness. There 
is also a mountain in the image, but it side. I drew a cloud 
over it, as if I told myself that 'this is not worth it, we are 
going to efface all this."  
 
“I imagined myself in a cocoon because I wanted to feel 
protected, far from all these questions. Maybe we pushed 
ourselves too much in wanting to define what we have 
lived here and there. I wanted to protect myself because 
all this was hurting me. The Chilean side of the drawing is 
sunny and, as strange as this may be, although I don't was 
unconscious. really know how to draw, I drew my arm 
pointing towards Chile. It was enough, it was too much. I 
wanted closure." 
 
“Upon reflection, I eventually found a title, 'Hojarasca’ 
which means falling leaves. There is a novel with this title 
by Garcia Marquez, the Colombian writer; the title refers to 
the main character's recollections about his past. The main 
character is in fact dead, but he reflects on what he sees, 
and on what he remembers of his life. book is a reflection 
about past and memory, about what remains of us, and 
about the meaning of life. It is the past that hurts the 
most.... Perhaps I wanted to say that everything that 
matters is already past, dead leaves. Maybe I wanted to 
give closure." 
 
“Here, I am in stand-by. I know I don’t want to spend my 
elderly years here. I imagine myself therefor my sixtieth 
birthday. 60 is the top! I will say 'goodbye' to Canada, am 
content but perhaps I will feel torn again, for my children 
Expression of thoughts and 






Expression of thoughts and 




Expression of thoughts and 
feelings while talking about 
images 
 
Expression of anger while 
making art and invitation for 
more positive feelings 
 
 
Image containing emotions 




Expression of thoughts and 
feelings while talking about 
images 
Image containing emotions 
that person wanted to keep 
private 
 
New understanding from 





live here. This is me! I for a few moments and when this 
happens, I thank life for what it gave me. But I am certain 
that I will be much happier there."  
 
“I still look back, towards the past. I work here, I live here, 
but I still cast the same glance over the past" 
 
“When I painted this image, I wanted to get rid of my 
anger, and let in some more positive feelings. The color 
blue represents my positive, gentle side, and all the good 
things inside me; blue also represents my country, my 
culture, everything that is good. Red represents the 
negative aspects: rejection, exile, isolation, all the negative 
things that got into me. When I painted this image, the 
color blue was meant to go inside me, and I wanted the 
red to get out of me. This painting represents my two 
sides. I wanted to evacuate red, and allow blue to get in. 
Above all, blue represents the sea, with its waves breaking 
against the shore. There is a movement, a process of 
letting one color in, and the other color out. When I painted 
this image, I was not ready to share my emotions with the 
group, for they were too intense. I also remember that you 
suggested that we should work on our first two images 
with the left hand. 
 
“This painting represents my guts, my inner world. I did not 
want to represent a vase full of flowers, but me, my blood 
system. This painting represents my desire to be filled with 
positive things, and let go of the negative ones. During the 
workshop, I probably invented a different story because I 
was not able to explain all these things to the group. After 
the session, I bought a few small canvases, on which I 
continued to paint at home; I felt the need to paint. I 








Pressure of self-judgment 
especially in relation to skill 





Emotional content of images. 
 
Expression of thoughts and 







"The tree represents my roots; although I lived more here 
than there, my roots are in my homeland. I symbolically 
'planted' this tree over there, for I wanted it to represent 
me; painting it there, rather than here, was very significant 
for me. Now, I understand why I was sticking to the trunk, 
because it represents Me. It is incredible how one can let 
go, flowing with one’s memories, with the unconscious. 
Yes, I this tree! I am here, but, as I already said in the 
beginning, my spirit is still over there. I am still glancing 
towards my past. My eyes look towards my homeland. My 
eyes still have the same glance. I am there. “ 
 
"I really felt like I was stuck in my life, and I told myself that 
here I must let go without judging what I was doing. I 
envisioned the workshop as a privileged moment that I 
offered to myself. There were some real artists in the 
group, and it would not have been too hard to convince 
myself that I was no good; but I chose to relax instead, for 
I was already suffering from being blocked in my daily life.” 
 
"These images are quite representative of my life. All my 
past holds in a few images: the birth of my first son, the 
repression in Chile. We had to hide. I was pregnant during 
all these changes. I felt naked, unprotected, taken by 
surprise. All these memories about the seashore you can 
see here (Figure3); they sustained me. My childhood and 
my 'joie de vivre ' helped me as I was experiencing all 
these difficulties. I didn’t have a very affectionate mother, 
but I had a large family, and a few significant others. I also 
had the freedom to move around. Later in my life, my 
detachment from my family helped me to go through had 
and I tremendous hardship. My mother was a 
schizophrenic, I was the only girl, five younger brothers for 
which I played a maternal role. Although no one knew how 
to treat my mother's illness, she was happy in her own 




for example, preparing her valise and disappearing for a 
month. I was 10-years-old when my father died; my 
grandparents was difficult, because I decided that we 
would all go to different boarding schools. It had to 
separate from my family. Later, I lived with my great 
grandmother for a while, but she died when I was 16-
years-old, and then I moved to my great aunt’s and we 
have hardly seen house. My mother remarried, she moved 
into another city, her ever since. “ 
 
Kalmanowitz and Ho, 2016b 
 
“I liked it – It made me feel relax. . . And it made me not 
think so much about my bad memories”.  
 
“I do believe that this is a psychological problem, that is 
not seen physically, but one is have to be willing to solve 
the problem (and drawing) can help you give an idea how 
it looks like”. 
 
“I wanted to draw I remembered something bad – and then 
I would draw it, but I did not want to see it again and 
again… and then it would make me nervous again”. 
 
“I was not happy when I was drawing because it reminded 
me of the past and how I suffer. I am not happy”. 
 
“It helps a little bit – when I am at home and have a lot 
going on in my head I go down to the field and walk like 
this, like you  taught us – and I find it really helps me to 
calm down. . .[and reminds her she is in Hong Kong]."
  
 
“I was only by myself, it was just me, with the exception of 
who I was or will be, right here and right now. If I can keep 
































I am saying there is a pain in Hong Kong. There is like 
difficulties . . .there is a lot of pain. But when someone is 
told about Hong Kong you imagine green and hope. . . so 
when you jump into this place your legs go beyond the 
green into the pain. . . so you see my legs, touching the 
pain and going up. . . and will start to hurt and disturb you. 
So these hand just putting off the pain. . . When I feel 
more disturbed, I will tell myself most probably you will get 
a settlement. This is me Yonas, here in Hong Kong . . . I 
am very proud of this drawing. . .it tells me something very 
clear that I did not know"  
 
“The pictures, show me the way, the way I feel at the 
moment and the way I feel about the present and the 
future and brings the story. The story that helps me. . . I 
love stories. The breathing brings something spectacular – 
when you try to notice it you feel something you – brings 
something I don’t even know… different people with 
different aspects." 
 
“I was really involved. . . it was hard to stop. . . At that 
moment, like today, I just wanted to dig more and more but 
they didn’t let me”.  
 
“All I can say is I have many mixed feelings although I am 
looking towards a better future. So the next painting I tried 
to sort out the colours to help me next time to be more 
focused  know exactly what I want. Green is green, red is 
red. But here I rubbed it and mixed it up. “When you look 
at it you realize you need to start to define what you want 









The image revealing 
something 
 







Metaphoric process- mixed 





Kalmanowitz and Ho, 2016a 
 
“I was not happy when I was drawing because it reminded 
me of the past and how I suffer. I am not happy.” 
 
“I know it helps but I don’t want to talk about it. I must 
forget and keep busy. I don’t want to open it up.” 
 
“...it was fine…something comes in your mind and you just 
draw it....” P6 
 
“The drawing was good for me. It was good to draw   
what happened to me … to tell you and to remember"
 ". . sitting down and sharing stories . . . I love this, 
the way he tells stories; it connects with me. The pictures, 
show me the way I feel at the moment and the way I feel 
about the present and the future, and brings the story. “ P4 
 
Just imagining was really very good . . . what I can get out 
of this, and then you start shaping. Suddenly I saw 
something I did not know. Out of the scribble. Just 
imagining starts forming something that looks like 
something." 
 
“Poison for others is not for me.... Beauty was a surprise 
for me. Although we have problems, there is beauty.... 
Everyone has problems. If you can’t change your 
problems, be satisfied" 
 
"I think if we practice. From what I have seen . . . we are 
all able to do something. We have the ability to paint and 
be creative, to feel better about ourselves....The capability 
to do something with our lives. To  do something to feel 








Keep busy (not 
remembering) 
 
Drawing what comes to mind 
 
Honour the past, forget the 
past Telling the story 
Connection between image 
and feeling 


















“I do the exercise and I feel tired and then I shower and 
then I can sleep…without the exercise I cannot sleep.” 
 
‘After I draw I have been feeling bad…all the past comes 
in and I feel very bad…everything come back—all my 
memories and all I have lived through.” 
 
‘It helps a little bit—when I am at home and have lots 
going on in my head I now go down to the field and walk 




Aides sleep (exercises) 
 




Feel calm (exercise and 
breathing) 
Lu, 2007.  
 
"they are the same!" (describing a painting of a 
nightmare…) 
 
"Look at me, look how I can do this." 
 
"Why you say that, you are here, papa is here", asking me 
to stay in the pretend play of my presence as his father” 
 
"Puppy wants love." 
 
 













Participants who have resettled in Regina 
 
“Yeah, like, they ask for her friend or aunty or 
relatives too, but she don’t need to pay anything … 

















“It is traditional, if you are Karen you have to know 
how to weave, if you don’t know how to weave, it will 
be difficult because you wear, at that time most 
people they wear, most Karen people they wear 
traditional clothes so everyone 
have to know how to weave“ (December Paw) 
 
“The weaving for Burma and refugee camp is very 
different, because in Burma she usually weave for her 
family and she don’t weave to sell that and in the camp 
she usually weave to sell that, make some money for her 
family“ (Tho Mu) 
 
“She cannot take anything with her but wherever she live 
or stay … she can, if she have tree or bamboo, she can do 
what she want … because you have to do that because 
you have to weave your clothes“ (December Paw) 
 
“When she arrived in the refugee camp, [after] about 2-3 
weeks she start to weave again … when she live in 
refugee camp she have nothing to do, she is not educated 
people, she just only know how to weave, and so she just, 
so if some people ask her to weave something for them 
she just do it, if she get a little bit of money she just pay for 
her children’s school and her food and everything“ (Bway 
Bway)  
 
“She have to do it very neat, and very nice and very clean, 
if she didn’t do that very clean, the women’s organization 
won’t buy that … the women’s organization told her that 
she cannot eat when she was weaving or she could not 
drink, she cannot do, she cannot touch anything when she 
was weaving … if something not nice, they won’t buy that“ 
(Tho Mu) 
 


























Worry involved in making 












“If you compare Burma and the refugee camp it is 
different, in Burma she have to work in the field the whole 
day, 7 days a week, and they didn’t have much time there, 
they just do when they have time, like after work, but when 
they came to the camp they don’t have to do anything, like 
some people if they know how to  weave they can weave 
but some people if they don’t know how to weave they just 
stay at home and look after their children“ (Nyo) 
 
 
“Because [she] live in the camp, [she] cannot go out, go 
outside, they stay in the house, if they visit house by 
house, it waste time, so [she] stay in the house and make 
it, weaving, it is beneficial for her“ (Ma Bo) 
 
“It is important to keep our culture, that is one thing and 
the second thing is if no one comes to sell clothes, we can 
make it ourselves and wear it … keeping our culture and 
weaving is important because if our generation cannot 
weave it, our culture may be lost, a part of our culture will 
be lost … better thing is teaching our children and our 
generation to know about our culture, to know about 
clothes, longyi and bag“ (Naw Pay) 
 
“She want to teach her daughter and her neighbour to get 
it, and so to be generational, passed by a generation so 
that weaving is not lost … it is important to weave, [they] 
can make a cloth and longyi and sometimes [if] they don’t 
have money they [can] weave by themselves, to make a 
beautiful dress, yes, it is like that“ (Ma Bo) 
 
“She didn’t want to stop it, because it feeling something 
like, want to weave, want to weave, want to weave … [If] 
no one buys [it] she wants to continue weaving … she 








































may like [it] later on and they will come buy it and also if 
they don’t buy, she will keep it for the generation“ (Ma Bo) 
  
“She love weaving and is interested in it and want her 
generation to also be like her“ (Naw Pay) 
 
“Her plan is that she can weave in the third country. She 
will weave for her family but to sell, it is difficult for her in 
the third country … she want to want to take her material 
things so when she go, she live in third country, if she 
have time she will weave and at Christmas time or New 
Years, she will give it to her teacher or neighbour“ (Naw 
Pay) 
 
“Nobody tell her to bring the material, she just like did it by 
herself, because she wanted, she think if she arrive here, 
she might get an opportunity to do something for herself if 
she like“ (Bway Bway) 
 
“If she can do anything else she is going to do some other 
thing, not weaving, but she can’t do anything so she have 
to weave again because her health is not good. She would 
like to work in cleaning, because she is not educated 
people, she would like to work at cleaning or car wash or 
something like that“ (Nyo) 
 
“When she has been in Canada for almost a year she start 
to weave again because some friend asked her to weave 
for her, for them“ (Nyo)  
 
“Now she is working so she doesn’t have much time to 
weave … it is very important for her when she live in the 
camp, but here she have a job so it is ok … she would 
choose to work” (Paw Paw)  
 
 
To make money 
To give as gifts 
 
 


































“She think, thought [about] working, to do cleaning is 
better than weaving, or is weaving better than cleaning … 
if she have an opportunity to weave here that would be 
great because she can weave at home, inside her house, 
but like if you do cleaning job you have to go somewhere 
and you have to walk outside“ (Tho Mu) 
 
“She don’t usually have time because she start work at 
1:00 in the morning and she have to work until 9:00 and 
she have to go to school at 9:30, she just finish her school 
at 11:00 and she came home, and when she came home 
she have to cook the meal for her children, and if she have 
time, she used to do that sometime, even [if] she doesn’t 
have time, she still have the weaving in her house“ 
(December Paw) 
 
“This is only for herself, nobody need the clothes and she 
also cannot sell that, only for herself, if she need, weaving 
for herself … like if she doesn’t have anything to do she 
just want to weave for enjoy[ment] “ (Bway Bway) 
 
“She was very happy in the camp because she got some 
money for her family but when she came here she feel a 
little bit different, she don’t like to weave but she still 
weaving … she don’t have nothing to do after school, so if 
she have time she just want to weave and give it to 
volunteer … to give for donation“ (Nyo) 
 
“Her daughter ask her to teach her but she doesn’t have a 
place, the space, so she didn’t do that for her … in Burma 
she have more material, probably more space for weaving, 
so it is good for her, but here it is not so good“ (Paw Paw) 
 
“If you know how to weave only this one, it does not 
improve your life … only if you weaving if you cannot do 
any other job, only if you stay home and weave … 
















Education more important 






















education is very important for her children, weaving is 
less“ (Nyo) 
 
“Weaving and the traditional clothes is very important and 
it is part of Karen traditional. If nobody know how to do 
that, maybe for the future, the Karen people will lose their 
culture and if she have a chance to weave here that would 
be best. If she have the organization to support her or 
some other friend that would be best and then like people 
will know more about Karen culture and tradition“ (Tho Mu) 
 
“If every woman stop weaving, their culture will be lost but 
she cannot do anything for that“ (Paw Paw) 
 
“She was not happy to do that sometimes but she have no 
choice [because] she have no way to do nothing [else]. If 
she weave for them, she will get a little money but if she 
didn’t do anything she won’t get any money, so she have 
to do that … she was not happy [but] she have to keep it in 
her heart“ (Tho Mu) 
 
“She didn’t have any western clothes, so at that time she 
had to weave them herself, if she didn’t weave nobody 
weave for her“ (Nyo) 
 
“When she live in her village if you don’t know how to 
weave it the shirt, the longyi, the bag and the scarf and 
everything some other people will look down on you, oh 
this lady don’t know how to do anything … it is part of 
culture“ (Paw Paw) 
 
“Like if everyone can do it, if you can’t, you do not feel 
good … if your friend do it, if you can’t do, people will look 
down on you “ (Bway Bway) 
 
 









Shame if you can’t weave 
 
 
Shame if you can’t weave 
 
 




















“In her village, if you don’t know how to weave, if young 
Karen people don’t know how to weave, people will look 
down her, they are lazy … they didn’t do a good job“ 
(December Paw) 
 
“Some people like … people don’t like the same thing, 
they like different things so they do whatever they want … 
if you make the same colour it is not good, she just choose 
the colour that she like “ (Paw Paw) 
 
“Sometimes she just create a new design for herself too … 
sometimes she just create herself, when she was weaving 
she try like which design is good, which one is good, then 
if she see the best one, she just choose to do that “ (Bway 
Bway) 
 
“She is happy, was very enthusiastic to learn her culture 
because Karen people wear traditional clothes, so she like 
to learn about that“ (Paw Paw) 
 
“Nobody ask her to learn, she just want to learn by herself 
because everyone know how to weave and to work, so if 






Participants living in refugee camps in Thailand 
 
“She is weaving because she [can] earn a living from 
weaving, so she is weaving“ (Naw Poe Pee) 
 
“She want to learn because she interested and because 













when she weave it, she sell and get money and feed her 
family also“ (Ma Bo) 
 
“If for yourself you can do anyhow, this one she worry oh if 
not pretty she may not sell it also she worry about it … 
because if you weave it, [it] also have to be nice, have to 
look clean, only then people will look [at] it and like it, you 
have to sell it“ (Naw Day) 
 




“… if she can do anything else she is going to do some 
other thing [that] is not weaving but she can’t do anything 
else, so she have to weave again.” 
 
“It’s like – something like, the parent, this is our culture, so 
if you want to wear this, we can just do it by ourselves, so 
she just learned it“ (Naw Htoo Kay) 
 
“Her cousin teach her that the shirt and the scarf and the 
blanket and the sarong, you have to weave it because it is 
Karen tradition, you have to wear and if you didn’t wear 
and if you didn’t weave nobody would know that you are 
Karen and then maybe one day if you lost your culture, 
maybe you will lost your personal, your national too“ (Tho 
Mu) 
 
“Because of this, the weaving, other people also know that 
we are Karen“ (Ma Bo) 
 
“I think that because I am Karen, I have to wear Karen“ 
(Naw Htoo Kay) 
 
Worry involved in making 




Worry involved in making 

































“If she see the pattern, she just see and learn it, whatever 
she like, she can do it“ (Naw Htoo Kay)" " 
 
“ [She] want to do it, because she look at it [as] very 
beautiful, so she make it“ (Naw Pay) 
 
“She just choose, like this pattern go with this pattern, like 
she just choose. She like it but others might not like it, but 
she don’t know but she like it“ (Naw Htoo Kay) 
 
“She weave [mostly] black, because black go with red 
also, black go with white or black go with anything, so for 
her, mostly she likes black “ (Naw Day) 
 
“Because they don’t have to go to school and they have 
nothing, they don’t learn anything so this is the only thing 
that they learn“ (Naw Day) 
 
“something they know how to do but they don’t know how 










Can weave but can’t read 
 
 
Miner Stephenson et al., 2013 
 
‘‘When we wear our clothes it means that we show that we 
are one of the unique ethnicities in the world.’’ 
 
“Do you have a culture? Show me about your culture. We 
need to show that because we are Karen people. “ 
 
“If you are Karen, people sometimes they will come to talk 
to you. ‘You are Karen people?’ " 
 
‘‘because the first time in the world they don’t know Karen 




















"It’s important for Karen people to weave ... if someone 
asked the kids what their culture is, they can show 
weaving as an example of Karen culture ... this is our 
culture since our grandpa and grandma so we have to 
carry it on. We have to weave where we are. “ 
 
“It is important for the kids to not forget their life in the 
refugee camps. It is important for the kids to know that 
they are Karen. It’s our duty to show the kids to show our 
culture to the other cultures. Some kids that are born here 
might be shy to show their culture [and] they can use 
weaving to show other kids that they are Karen .. .They 
should not forget that they are Karen. It is very important 
to show the kids how to weave here." 
 
“It is important for a mother to show the kids how to weave 
.. . they can be proud of them-selves if someone asks 
them if they can weave and they can be proud of their 
parents who showed them how to weave."  
 
“It’s important for Karen people to weave because in our 
grandpa and grandma’s time if they cannot weave the 
other people look down on them. Every woman has to 
weave and the other people will look down on her if she 
cannot weave."  
 
“I like to weave because in our country, in our village and 
Karen culture, women and girls need to do it. If you can’t 
it’s not good for the girls because the men don’t like them 
... if they didn’t know how to do it they cannot make 
clothes for their kids." 
 
‘‘Some of my friends I’m watching they are working ...And 













Proud of identity 
 
Proud of family 
 
 























“If I forget how to do something, [my friend] knows how to 
teach me and if [she] forgot, I know how to teach her ... 
sometimes I come here because she called me sometimes 
I come and see her and she shows me how to do the 
thread." 
 
‘‘She’s proud of her weaving because for the next 
generation if they would like to weave they can come and 
weave and they can show the other generation also.’’ 
 
‘‘When more weavers come [I am] more happy and feel 
more stronger and now because a few people come [I] feel 
more weaker.’’ 
 
‘‘We need to make money here. We need to pay rent and 
others worry about that. They like to weave but they don’t 
want to worry about the rent payment. They don’t want to 
weave like that.’’ 
 
‘‘It’s fine because if we make them American [sic] we can 
sell more”  
 
We show our culture also.’’ 
 
‘‘When they sell more items they will be so happy and so 
they can weave more.’’ 
 
“When I weave in front of the other people they ask where 
I am from, what is that, what is your culture, what will you 
make from this fabric because when they ask like that I 
can explain who I am and where I come from and what 
that is for .. . I think that some people will come and look at 
us and they will want to help us more because Karen 






















Inviting help from others 
 
Inviting help from others 
 








‘‘Sometimes other people come and see [me] weave and 
other people like it so they help [me].’’ 
 
“ [I] can sell the weaving more ...we weave when we have 
the time but because we cannot sell the weaving we 
cannot make the money for the family.’’ 
 
‘‘Because the people buy only a few items ... the weavers 
feel unhappy about it so they don’t come.’’ 
 
 
McArdle and Spina, 2007 
 
“Milly: I wish next week we could still come to art class, 
forever, until I go to high school. “ 
 







Repic, 2017  
 
“I have done these in memory of the Home Guard soldiers, 
but also in memory of my father. “ 
 








Smith et al., 2013 
 










“This clay figure I made a year ago, seems to represent 
safety and friendship between mother and child. But as I 
look at it today, I wonder; How come I did not outgrow this 
stage? Fear and anxiety kept dictating my craving for 
shelter, psychologically as well as physically. In the 
morning sometimes I still wake up in terrible fear. When I 
get up it passes and gradually I turn back into the capable 
woman who is also me. One time I am a child, another 
time I am a grown –up. I want to get rid of being-a-child-
again, but as the same time it feels threatening. “ 
 
 
Talking about thoughts and 




“So I want to treat everybody equal and I am taught to love 
everyone and so when people see or read that [quilt], I 
hope it will give them hope. If they think nobody loves 








Baker, 2006, (men’s group), no relevant quotes  
Beauregard et al., 2017 no participants’ quotes  
Hyungsook, 2014, no participants’ quotes 
Isfahani, 2008, no relevant quotes  
Rose and Bingley, 2017, no participants’ quotes  





Appendix 4.15 - Credibility level proportions 
The graph below shows the proportion of data coded into each credibility level. This 
information is show for the data corpus and for the sub-sample as coded by me (KP) 





Appendix 4.16 - Development of themes from participants’ 
quotes 
 
Table 7 Themes from art therapy projects 
Author Code Theme 
Baker, 2012  
Achievement 
agency 
Lu, 2007.  
Kalmanowitz and Ho, 
2016b Capability 
Bresba, 2009 Art making 
art process-  
Heller, V. Emotional content of images. 
Baker, 2012  
Artwork facilitating verbal 
communication 
Kalmanowitz and Ho, 
2016b 
Connection between image and 
feeling 
Drawing what comes to mind 
Emergence of image 
Heller, 2008 Emotion embodied in image 
Lu, 2007.  
Pictorial representation of mental 
imagery 
Kalmanowitz and Ho, 
2016a 




Expression of thoughts and feelings 
while talking about images 




thoughts and feelings 







Image containing emotions that 
person wanted to keep private 
art process- revealing 
nature of art 
Kalmanowitz and Ho, 
2016a 
Being in the present 
being part of the world Baker, 2012 Being together 
Kalmanowitz and Ho, 
2016a 
Involvement 
Kalmanowitz and Ho, 
2016b 
Present and future 
being part of the world 
-connection between 
present and future 




Expression of anger  
Expression of anger and sadness 
through colour 
Expression of sadness through crying 
Heller, 2008 
Expression of anger while making art 
and invitation for more positive 
feelings 
Kalmanowitz and Ho, 
2016a 
  
Expression of pain and hope 
  
Fitzpatrick, 2002 Honour the past, forget the past 
honour the past, 
forget the past 
Baker, 2012  Honour the past, forget the past 
Kalmanowitz and Ho, 
2016b 
Keep busy (not remembering) 
Baker, 2012  Working together learning and working 
together Bresba, 2009 Learning 





Heller, 2008 Re-living the past 
honour the past, 
forget the past 
Baker, 2012  
Remembering 




Kalmanowitz and Ho, 
2016b 
Metaphoric process- mixed feelings, 
mixed colours 
Artistic processes 
Kalmanowitz and Ho, 
2016b 
Nervous 
negative emotion or 
state 
Not happy 




Pressure of self-judgment especially 
in relation to skill exhibited by other 
group members 
Kalmanowitz and Ho, 
2016a 
Imagining 
positive emotion of 
state 
Beauty 
Baker, 2012  
Amazement 
Calm 
Kalmanowitz and Ho, 
2016b 
Calming 
Fitzpatrick, 2002 Empowerment 
Kalmanowitz, 2016 
Aides sleep (exercises) 
Feel calm (exercise and breathing) 
Baker, 2012  
Feel good 
Happiness 





Lu, 2007.  Play 
Bresba, 2009 Playing 
Heller, 2008 Pride 
Baker, 2012  
Recovered soul 
Satisfaction 




Fitzpatrick, 2002 Satisfaction 
Kalmanowitz and Ho, 
2016b 
Solve the psychological problem 
Heller, 2008 
New understanding from looking back 
at images 
seeing with fresh eyes 
Bresba, 2009 Time resources 
Baker, 2012  Concentrate something cognitive 
Lu, 2007.  Facilitating verbal communication 
talk 
Baker, 2012  Talk about problems 
Bresba, 2009 Talking 
Werthein-Cahen, 2000  
Talking about thoughts and feelings in 
relation to the artwork 
Baker, 2012  
Telling the story Telling the story 
Kalmanowitz and Ho, 
2016a 








Table 8 Themes from facilitated art-making 











Emergence of object 
Guy, 2012 Combat isolation 
avoid negative 
emotions 
Guy, 2012 Not be alone 
Guy, 2012 Reduce stigma 
Goodsmith, 2007 Feel less isolated/ not alone 
Goodsmith, 2007 Reduce stress 
Goodsmith, 2007 
Being human 
being part of the world 
Feeling of going with the time- being 
part of the world (possessing a digital 
camera) 
Just living in the world 










Coming together  
Fresh perspective 
Meet new people 
Meet people with shared experiences 
Guy, 2012 Friendship 
Guy, 2012 Meet friends 
Guy, 2012,  
Meet new people 
Meeting people 
Guy, 2012,  Support from facilitator  
Guy, 2012,  Want more people 
Guy, 2012 Inviting help 




Guy, 2012,  Improve English 
learning and working 
together 
Guy, 2012,  
Work together 





Guy, 2012,  Cultural understanding  
Goodsmith, 2007 Share ideas 
Bae-Dimitriadis, 
2016 
Using hands beautifully handmade  
Goodsmith, 2007 
Connection between subject matter 







Occupation Necessities of life 
Goodsmith, 2007 Appreciate nature 




Enjoyment Guy, 2012 













Searching for things to photograph 
seeing with fresh eyes See things differently  
Seeing afresh 









Goodsmith, 2007 Discuss things 
talk Guy, 2012 
Have conversation 
Speak own language 





Table 9 Themes from independent art practice 









Miner Stephenson et 
al., 2013 
Shame if not able to weave 
avoid negative emotions 




identity creation  












connection Miner Stephenson et 
al., 2013 
Mantei, 2012 For a friend 
interpersonal connection 
Mantei, 2012 For family or for money 
Mantei, 2012 
For herself, because she wants 
to 




Smith et al., 2013 Interpersonal connections 
Miner Stephenson et 
al., 2013 




Miner Stephenson et 
al., 2013 
Proud of family 
Mantei, 2012 Sharing 
Miner Stephenson et 
al., 2013 
Support strength in numbers 





learning and working 
together 











Beautifully handmade  
Mantei, 2012, 
Thailand 




Necessities of life 
Mantei, 2012, 
Thailand 










No choice, no other way to 
make money 
Miner Stephenson et 
al., 2013 




Miner Stephenson et 
al., 2013 
Not selling enough 
Mantei, 2012, 
Canada 
Prefer another form of income 
Mantei, 2012, 
Canada 
To make money 
Mantei, 2012, 
Canada Worry involved in making 




Want to weave 
Mantei, 2012,  
Canada 
Beneficial- utilitarian 
money and other 
necessities of life 
Mantei, 2012,  
Canada Money and other necessities of 
life Miner Stephenson et 
al., 2013 
Mantei, 2012,  
Canada 
The only option 
Mantei, 2012,  
Canada 
Occupation 
Necessities of life 
Mantei, 2012,  
Thailand 
Only skill 
Mantei, 2012,  
Thailand 
Can weave but can’t read  
Miner Stephenson et 
al., 2013 
Happiness 
positive emotion or state 
Mantei, 2012,  
Canada 
Love 
Miner Stephenson et 
al., 2013 
Pride 
Miner Stephenson et 
al., 2013 





Repic, 2017  Memory Honour the past, forget the 
past Repic, 2017  Memory of loved ones 
Mantei, 2012,  
Canada 
Convenience of weaving from 
home 
 
Mantei, 2012,  
Canada 
No space to weave 
resources 
Mantei, 2012,  
Canada 
No time to weave 
Miner Stephenson et 
al., 2013 
Inviting conversation talk 
Mantei, 2012,  
Canada 
Identity Identity creation 
Miner Stephenson et 
al., 2013 
Continue culture 
to know, show and 
continue culture 
Mantei, 2012,  
Canada 
Miner Stephenson et 
al., 2013 Culture 
Mantei, 2012,  
Canada 
Keeping culture 
Mantei, 2012,  
Thailand 
Miner Stephenson et 
al., 2013 Knowing culture 
Mantei, 2012,  
Canada 
Part of culture 
Promote culture 



























Parate, L., 2015. 7 art initiatives that are transforming the lives of 




Boerema, Russell and Aguilar, 2010 Sewing in the lives of 
immigrant women’. Journal of Occupational Science, 17(2), pp. 
78–84. 
 
P P Not all refugees 
Abdel-Raouf, H., 2010. Art and Social Change: The Power of 
Community Arts Projects to Create Social Change - “Journey of 
Asylum-Waiting”, a Theatrical Production by the Asylum Seeker 
Resource Centre (ASRC), Performed by Asylum Seekers. Local-
Global: Identity, Security, Community, 8, p.36. 
P I Not visual/tactile  
Ahmed, S., 2014. Bearing witness: The Refugee Art Project. Art 




Akhundov, N. et al., 1999. Psychosocial rehabilitation of IDP 
children: using theatre, art, music and sport. Forced Migration 
Review, (6), pp.20–21. 
P P Not refugees 
Andemicael, A., 2013. The arts in refugee camps: ten good 




Anderson, C.N. et al., 2016. Day 1, April 9, 2016: “The 
decontamination is not done”: a photovoice exploration of the 
lives of internally displaced people in Fukushima. Annals of 
Global Health, 82, p.401. 
P P Not refugees 
Anonymous, 2013. Evaluating the psychosocial components of a 
humanitarian project. Intervention: International Journal of 
Mental Health, Psychosocial Work & Counselling in Areas of 
Armed Conflict, 11(2), pp.180–189. 




Apergi, A., 2014. Working with liminality: a dramatherapeutic 
intervention with immigrants in a day care centre in Greece. 
Dramatherapy (Routledge), 36(2/3), p.121. 
P I Not visual/tactile  
Avrahami, D., 2006. Visual Art Therapy’s Unique Contribution in 
the Treatment of Post-Traumatic Stress Disorders. Journal of 
Trauma & Dissociation, 6(4), pp.5–38.  
S P Not refugees 
Balfour, M., 2012. Refugee performance: Encounters with 
alterity. Journal of Arts & Communities, 2(3), p.177. 
P I Not visual/tactile  
Barath, A., 1997. Creative therapies for war-traumatized 
children: 1991-95 Croatian experience. Croatian Medical 
Journal, 37(3), pp.174–184. 
P I Not visual/tactile  
Barath, A., 2003. Cultural art therapy in the treatment of war 
trauma in children and youth: Projects in the former Yugoslavia. 
In S. Krippner & T. M. McIntyre, eds. The psychological impact 
of war trauma on civilians : An international perspective. 
Westport, CT: Praeger, pp. 155–170. 
S I Not visual/tactile  
Bass, D.D., 2015. St Louis women use crafts and clothing to 




Bau, V., 2017. Art, Development and Peace Working with 
Adolescents Living in Internally Displaced People’s Camps in 
Mindanao. Journal of International Development, 29, (7), p.948. 
R P Not refugees 
Berman, H. et al., 2001. Portraits of pain and promise: a 
photographic study of Bosnian youth. Canadian Journal of 
Nursing Research, 32(4), pp.21–41.  
P I 
Art as research 
tool 
Berman, H., 2005. Transforming objects in a transforming South 
Africa. In Art Therapy and Political Violence: With Art, Without 
Illusion. Hove, East Sussex: Routledge.  
S P Not refugees 
Bierens de Haan, D., 1998. Two case reports with drawings. 
Revue Medicale De La Suisse Romande, 118(12), pp.1027–
1030. 
P L Not in English 
Bourne, J., 2004. Healing the wounds. Community Practitioner, 
77(1), pp.10–11.  
P I Not arts-based  
Briscoe, L. and Lavender, T., 2009. Exploring maternity care for 
asylum seekers and refugees. British Journal of Midwifery, 
17(1), pp.17–24.  
P I 





Brunick, L.L., 1999. Listen to my picture: art as a survival tool for 




Burch, E.A. and Powell, C.H., 1980. The psychiatric assessment 
of a Vietnamese refugee through art. The American Journal of 




Byers, J.G., 1996. Children of the Stones: Art Therapy 




Campbell, M., Decker, K. P., Kruk, K., and Deaver, S. P. (2016). 
Art therapy and cognitive processing therapy for combat-related 
PTSD: A randomized controlled trial. Art Therapy: Journal of the 
American Art Therapy Association, 33, 169 –177. 
http://dx.doi.org/10.1080/07421656.2016.1226643 
S P US Veterans 
Chapman, L. et al., 2001. The Effectiveness of Art Therapy 
Interventions in Reducing Post-Traumatic Stress Disorder 
(PTSD) Symptoms in Pediatric Trauma Patients. Art Therapy, 
18(2), pp.100–104. 
S P Not refugees 
Ching- Chi Tang and Christine Kerr, 2014. Art therapy with a 
family focus The use of family art therapy interventions with an 
immigrant Chinese adolescent. In Christine Kerr, ed. 
Multicultural Family Art Therapy. Taylor and Francis 
P P Not refugees 
Cohen, R.A., 2013. Common Threads: a recovery programme 
for survivors of gender based violence. Intervention (15718883), 




Coleman, K. and Macintosh, H.B., 2015. Art and Evidence: 
Balancing the Discussion on Arts- and Evidence- Based 
Practices with Traumatized Children. Journal of Child & 




Crottet, B., 2011. Les sculptures d’échelles: Un nouvel objet 
flottant face au sentiment d’impuissance. = The sculptures of 
scales. A new floating object opposite to the feeling of 
helplessness. Thérapie Familiale: Revue Internationale en 
Approche Systémique, 32(4), pp.457–466 
P I Not arts-based  
Cuellar, G.L., 2016. Special Feature: Arte de Lágrimas. Feminist 







Davy, C. et al., 2014. Aspects of the resilience and settlement of 
refugee youth: a narrative study using body maps. Cadernos de 
Terapia Ocupacional da UFSCar, 22(2), pp.231–241. 
P I 
Art as research 
tool 
De Jong, G., 2000. Creative art therapy and refugee children. In 
D. Dokter, ed. Exile: Refugees and the Arts Therapies. Hatfield, 




Devine, D.J. and Ellyn, G., 2015. Stitches that heal. World 
(0888157X), 30(24), p.49. Drožđek, B. et al., Group therapy with 
male asylum seekers and refugees with posttraumatic stress 
disorder: a controlled comparison cohort study of three day-




Drožđek, B. and Bolwerk, N., 2010a. Evaluation of group 
therapy with traumatized asylum seekers and refugees—The 
Den Bosch Model. Traumatology, 16(4), pp.117–127. 
P I Not visual/tactile  
Drožđek, B. and Bolwerk, N., 2010b. Group therapy with 
traumatized asylum seekers and refugees: For whom it works 
and for whom it does not? Traumatology, 16(4), pp.160–167 
P I Not visual/tactile  
Drožđek, B. et al., 2012. Group Therapy With Male Asylum 
Seekers and Refugees With Posttraumatic Stress Disorder. The 
Journal of Nervous and Mental Disease, 200(9), pp.758–765. 
P I Not visual/tactile  
Dudley, S., 2008. A sense of home in exile. Forced Migration 




Dumbrill, G.C., 2009. Your policies, our children: messages from 
refugee parents to child welfare workers and policymakers. Child 
Welfare, 88(3), pp.145–168. 
P I 
Art as research 
tool 
Dutton, C., 2012. Creating a safe haven in schools: Refugee and 
asylum-seeking children’s and young people’s mental health. 
Child Abuse Review, 21(3), pp.219–226.  
P I Not visual/tactile  
Dynna, C., Arnestedet: dialogue through the eye of a needle. 
Kunsthndverk, 115(1), pp.30–33. 
P L Not in English 
Egine, R. et al., 2017. The Psychosocial Well-Being of African 
Refugees in Winnipeg: Critical Stressors and Coping Strategies. 
Journal of Immigrant & Refugee Studies, 15(4), p.345 
R I   
Art as research 
tool 
Ely, G.E. et al., 2017. I Feel Like I Am Finding Peace”: Exploring 







Safety Program with Refugee Support Groups. Advances in 
Social Work, 18(1), p.103. 
Emberley, A., 2005. Responding to the Crisis of Relocation. 
Canadian Art Therapy Association Journal, 18(1), pp.10–19. 
S P Not refugees 
Fazel, M., 2015. A moment of change: Facilitating refugee 
children’s mental health in UK schools. International Journal of 
Educational Development, 41, p.255–261  
S I Not visual/tactile  
Fazel, M., Doll, H. and Stein, A., 2009. A School-Based Mental 
Health Intervention for Refugee Children: An Exploratory Study. 
Clinical Child Psychology and Psychiatry, 14(2), pp.297–309. 
S I Not arts-based  
Fobear, K., 2017. This painting is nice, but I wish it were more 
political.” Exploring the challenges and dilemmas of community 





Fredriksen, E.G.R., 1993. Art therapy with national origin 
minority students [thesis]. 
S U Unavailable 





Gitau, L W. and Rhodes, P.A., Dark Stone in My Stomach’: 
Interventions for Survivors of Mass Violence and Building 
Sustainable Peace. Journal of Peacebuilding & Development, 
11(3), p.37. 
P I No intervention 
Golub, D., 1989. Cross-cultural dimensions of art 
psychotherapy: Cambodian survivors of war trauma. In H. 
Wadeson, J. Durkin, and D. Perach, eds. Advances in art 
therapy. Wiley series on personality processes. New York 




Grace, M. and Gandolfo, E., 2012. Passing on love and care: 
The glory box tradition of Coptic women in Australia. , 7(1).  
S P Not refugees 
Graves, S., 1989. Hmong Needlework Takes Old Traditions in 




Greenberg, M.S. and van der Kolk, B.A., 1987. Retrieval and 
integration of traumatic memories with the “painting cure.” In B. 
A. Van der Kolk, ed. Psychological Trauma. p. 237. 




Griffiths, S., 2005. The Mental Health Benefits of Arts and 
Creativity For Young African and Caribbean Men. Mental Health 
Review Journal, 10(2), pp.27–31. 
S P Not refugees 
Guruge, S. et al., 2015. Refugee Youth and Migration: Using 
Arts-Informed Research to Understand Changes in Their Roles 
and Responsibilities. Forum: Qualitative Social Research, 16 (3) 
. 
P I 
Art as research 
tool 
Haaken, J.K. and O’Neill, M., 2014. Moving images: 
Psychoanalytically informed visual methods in documenting the 
lives of women migrants and asylum seekers. Journal of Health 
Psychology, 19(1), pp.79–89. 
P I 
Art as research 
tool 
Hajdukowski-Ahmed, M., 2005. Refugee Women from Sudan 
and their Mental Health. unpublished manuscript received from 
author. 
S I Not arts-based  
Hajdukowski-Ahmed, M., 2012. Creativity as a Form of 
Resilience in Forced Migration. In D. Coleman et al., eds. 
Countering Displacements: The Creativity and Resilience of 





Hajdukowski-Ahmed, M., Healing from Torture. S U Unavailable 
Hardaker, G. and Sabki, A., 2007. “Black Day to Freedom”: 
informal multicultural education initiative. Multicultural Education 
& Technology Journal, 1(2), pp.80–99. 
P I Not visual/tactile  
Harris, A., 2013. Peered and tiered learning: action research as 
creative cultural pedagogy. , 21, pp.412–428.  
P I Not visual/tactile  
Harris, D.A., 2009. The paradox of expressing speechless terror: 
Ritual liminality in the creative arts therapies’ treatment of 
posttraumatic distress. The Arts in Psychotherapy, 36(2), pp.94–
104 
S I Not visual/tactile  
Hassan, M., 2013. Personal reflections on a psychosocial 
community outreach programme and centre in Damascus, Syria. 
Intervention, 11(3), pp.330–335. 
S I No intervention 
Heinonen, T. and King, R., 2016. Bringing Home, home; Place-
making and therapeutic landscaping thorugh cultural rituals and 
practices among African refugees in Winnipeg. Canadian 
Diversity / Canadian Diversité, 13(1), p.22.  
P I 





Henderson, P., Rosen, D., and Mascaro, N. (2007). Empirical 
study on thehealing nature of mandalas. Psychology of 





Henricks, 2000. The mental health care of refugees in the 




Heusch, N., 1998. Art Therapist’s Countertransference: Working 
with Refugees Who Have Survived Organized Violence. In 





Hodes, M. and Diaz-Caneja, A., 2007. Treatment options for 
young people and refugees with post-traumatic stress disorder 
II. In Hosin, Amer A (ed.), Responses to traumatized children. 




Houten, S.M. VAN, 2016. Greed, grief, a gift. War-traumatized 
women and contextualizing expressive arts therapy. Theses & 
Dissertations.  
S I Not visual/tactile  
Hughes, G., 2014. Finding a voice through ‘The Tree of Life’: A 
strength-based approach to mental health for refugee children 
and families in schools. Clinical Child Psychology and 
Psychiatry, 19(1), pp.139–153. 
S I Not art therapy 
Humpage, L. and Marlowe, J., 2017. “Remembering” absent and 
recent pasts through photographs: Young Eritrean women in 
New Zealand. Australasian Review of African Studies, The VO  - 
38, (2), p.61 
R I 
Art as research 
tool 
Huss, E. and Alhaiga-Taz, S., 2013. Bedouin children’s 
experience of growing up in illegal villages, versus in townships 
in Israel: Implications of social context for understanding stress, 
and resilience in children’s drawings. International Journal of Art 
Therapy: Inscape, 18(1), pp.10–19. 
P I 
Art as research 
tool 
Ismael, M., 2013. Painting glass as a psychosocial intervention: 
reflections of a psychosocial refugee outreach volunteer in 




Johnson, D.R., 1987. The role of the creative arts therapies in 
the diagnosis and treatment of psychological trauma. The Arts in 







Joubert, L., 2004. Creative communities: The arts, social 





Junge, M.B. et al., 2009. The art therapist as social activist: 
reflections and visions...originally appeared in 1993, Volume 
10(3), 148-55 L. Kapitan, ed. Art Therapy: Journal of the 




Kalmanowitz , D.L. and Lloyd, B., 2000. An art therapy group for 
mothers in a homeless/refugee families centre in Bayswater, 
central London. In D. Dokter, ed. Exile: Refugees and the Arts 
Therapies. Hatfiled, Herts: Univeristy of Hertfordshire 
S P Not all refugees 
Kalmanowitz, D. and Lloyd, B., 1999. Fragments of art at work: 
Art therapy in the former Yugoslavia. The Arts in Psychotherapy, 




Kalmanowitz, D. and Lloyd, B., 2002. Inhabiting the 
uninhabitable: the use of art-making with teachers in Southwest 
Kosovo. The Arts in Psychotherapy, 29(1), pp.41–52.  




Kalmanowitz, D. and Lloyd, B., 2005. Art therapy and political 
violence : with art, without illusion D. Kalmanowitz and B. Lloyd, 




Kalmanowitz, D. and Lloyd, B., 2011. Inside-out Outside-in: 
Found Objects and Portable Studio. In E. G. L. and S. K. Levine, 
ed. Art in Action: Expressive Arts Therapy and Social Change. 




Kalmanowitz, D. and Lloyd, B., 2016. Art therapy at the border: 





Kalmanowitz, D., 2017. Polarities and Dualities: East West 
Perspectives in Art Therapy with a Refugee Woman from 
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S U Unavailable 
Kanji, Z., 2009. Understanding the experiences of Ismaili Afghan 
refugee children through photo conversations. University of 
Alberta (Canada).  
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Kellogg, A. and Volker, C., 1993. Family Art Therapy with 
Political Refugees. In D. Linesch, ed. Art therapy with families in 
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Kim, M.A. et al., 2015. Understanding social exclusion and 
psychosocial adjustment of North Korean adolescents and 
young adult refugees in South Korea through Photovoice. 
Qualitative Social Work, 14(6), pp.820–841.  
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Art as research 
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Kowitt, S.D. et al., 2016. A Pilot Evaluation of an Art Therapy 
Program for Refugee Youth From Burma. Art Therapy: Journal 
of the American Art Therapy Association, 33(1), p.13. 
P S 
Not a completed 
research study 





Lacroix, L. et al., 2007. Immigrant and refugee preschoolers’ 
sandplay representations of the tsunami. The Arts in 
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S P Not all refugees 
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C. Horrocks, ed. Advances in health psychology: Critical 
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Art as research 
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Art as research 
tool 
Lemzoudi, Y. et al., 2007. Migration: acculturation process, 
cultural identity development, and art therapy imagery of 
adolescent migrants. Canadian Art Therapy Association Journal, 
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P P Not refugees 
Lenette, C. et al., 2013. Visual ethnography and refugee women: 
nuanced understandings of lived experiences. Qualitative 
Research Journal 13, (1), p.72.  
P I 
Art as research 
tool 
Lenette, C., 2016. Writing with light: an iconographic-iconologic 
approach to refugee photography. 
P I 
Art as research 
tool 
Libmann, M., 2013. Working with Asylum Seekers and 
Refugees. In Using art therapy with diverse populations : 







Lundberg, K., 2016. Art, myth, and mindfulness: A support group 
for refugee children, ages 8-10  
S U Unavailable 
Lykes, M.B. and Crosby, A., 2014. Creativity as an intervention 
strategy with Mayan women in Guatemala. Intervention 
(15718883), 12(1), pp.30–42. 
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Lyshak-Stelzer, F. et al., 2007. Art Therapy for Adolescents with 
Posttraumatic Stress Disorder Symptoms: A Pilot Study. Art 
Therapy, 24(4), pp.163–169.  
S P Not refugees 
Mai, N., 2001. The Archives of Memory: specific results from 
research in Serbia. In Losi, Natale | Passerini, Luisa | Salvatici, 
Silvia (ed.), Archives of Memory: supporting traumatized 
communities through narration and remembrance. Psychosocial 
notebook. International Organization for Migration, p. pp 87-135. 
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Martone, G., 2003. The crisis in West Africa. The American 
Journal Of Nursing, 103(9), pp.32–40. 
P I Not arts-based  
Meyer DeMott, M.A. et al., 2017. A controlled early group 
intervention study for unaccompanied minors: Can Expressive 
Arts alleviate symptoms of trauma and enhance life satisfaction? 
Scandinavian Journal of Psychology, 58(6), pp.510–518.  
S I Not visual/tactile  
Meyer DeMott, M.A., 2000. The unmaking of the made- the 
making of the unmade. In Exile: Refugees and the Arts 
Therapies. 
S I Not visual/tactile  
Migliorini, L. and Rania, N., 2017. A qualitative method to “make 
visible” the world of intercultural relationships: the photovoice in 
social psychology. Qualitative Research in Psychology, 14(2), 
pp.131–145.  
P I 
Art as research 
tool 
Miles, G.M., 2000. Drawing together hope: “listening” to 
militarised children. Journal of Child Health Care, 4(4), pp.137–
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P I 
Art as research 
tool 
Miller, K.E. and Billings, D.L., 1994. Playing to grow: A primary 
health intervention with Guatemalan refugee children. American 
Journal of Orthopsychiatry, 64(3), p.346.  
P I Not visual/tactile  
Miller, K.E., 1995. Growing up in exile: Mental health and 
meaning making among indigenous Guatemalan refugee 
children in Chiapas, Mexico. US: ProQuest Information & 
Learning.  
P I 





Ngituka, E., Hagan, M. and Greenwood, C., 2009. The Art and 










O’Neill, M., 2011. Participatory methods and critical models: 
Arts, migration and diaspora. Crossings: Journal of Migration & 
Culture, 2(1), p.13. 
P I 
Art as research 
tool 
O’Neill, M., 2018. Walking, well-being and community: racialized 
mothers building cultural citizenship using participatory arts and 
participatory action research. Ethnic & Racial Studies, 41(1), 
p.73.  
R I Not visual/tactile  
Parate, L., 2015. 7 art initiatives that are transforming the lives of 




Pavey, R., 1995. Textiles in exile. Crafts, (133), pp.28–31. P S 
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Appendix 5.1 - Colouring for one week, ethics application and 
approval letter 
 
Extract for ethics application  
a. Consent  
All participants will have the study aims and objectives explained to them. They will 
be made aware that participation is voluntary and will be asked if they consent to 
take part. They will be provided with a participant information sheet as well as verbal 
description/ explanation. It is not anticipated that participants without the capacity to 
make an informed decision will present for inclusion. No participants will be included 
who have not given written (or equivalent) consent on an informed basis. 
Participants will be made aware that the research may be published. 
b. Deception  
No deception is intended. Efforts will be made to ensure that participants are not 
deceived; the aims, objectives and methods will be explained in a transparent 
manner. 
c. Debriefing  
De-briefing will be offered to all participants. The contact details of the researcher, 
the researcher’s supervisor or a relevant agency will be provided to participants. 
Relevant support and advice agencies will be included on the information sheet. 
d. Withdrawal from the investigation 
Participants will be informed that they have the right to withdraw their consent at any 
point until two weeks after the end date of the data collection. This date will be made 
clear on the consent form. Participants will be informed that they will not need to give 
a reason for their withdrawal, and there will be no consequences to them in doing so. 
e. Confidentiality 
The researcher will work in accordance to the UK Data Protection Act (1998). Notes 
and transcriptions will be stored in a locked cabinet. Identifiable personal information 
about participants will not be stored, other than signed consent forms. All other 
information will be de-identified using pseudonyms and identifier codes. 
f. Protection of participants   
Participants, including the researcher, will not be exposed to any greater risk of harm 




response to an advertisement. The researcher has an enhanced Disclosure and 
Baring Service (DBS, formally CRB) check. She is also a registered art therapist 
(Health and Care Professions Council and British Association of Art Therapists). 
Participants will be reminded that they are free to choose what information they 
share, and that ‘consent to participate ‘does not abrogate the right to privacy’ 
(Bryman 2015). 
g. Observation research  
N/A 
h. Giving advice  
The researcher will refrain from giving advice. The researcher will direct any 
participants requiring advice to the relevant sources, such as friends, family and 
statutory services as relevant to the participant. 
i. Research undertaken in public places 
N/A.  
















Appendix 5.2 - Colouring book elements 
 






Instructions for group 1 
 
There are three types of book; 1, with pre-drawn radially symmetrical patterns and visual 
analogue scales, 2, with blank pages visual analogue scales and 3, with only visual 
analogue scales. 
 
You have randomly received book number 1. Participants who have received book 2 or 3, 
will be given book 1 at the end of the study. 
 
The study is seven days long and there are 20 image pages in the book. You may choose to 
colour one page each day, or you may decide to spend more than one day on a single page, 
or do multiple images in one day, it’s up to you. You can do as many as you like. If you use 
every page I can provide another book, similarly entirely unused books can be returned. 
 
I would like to collect the information from the visual analogue scales but you may keep the 
book. 
 
Each book can be used from both covers, one way it a colouring book and the other way it 
can be used to record how you feel. Please complete the visual analogue scale for each day 
of the study regardless of whether you do any colouring-in that day. This is a simple line on 
which you can make a mark to indicate how you feel that day. You may find it useful to do 
this at the same time each day to help you remember. 
 





































































































































Appendix 5.3 - Enrolment documentation 
 
 




Participant Information Sheet 
 
Colouring Books for One Week 
 
 
Participant Information Sheet  
 
Name of researcher: 
This study is part of a Ph.D.by Kate Phillips, at University of Derby. 




You are invited to participate in a study investigating how using a colouring book for 
one week affects feelings of well-being.  
 
You are eligible to participate if you are over 18 years old. 
 
If you decide to participate you will be asked to complete two standard well-being 
measurement questionnaires about your well-being at the beginning and end of the 
study. These will take up to 15 minutes each time. There is also a short 
questionnaire to complete at the end of the study.  
 
You will be provided you with a book with instructions to follow for one week. There 
are three different types, and you will be randomly assigned to receive one of them. 
If you are randomized to a group without the colouring book, but would like a 
colouring book, I am happy to provide one at the end of the study. 
 
The books can be returned to the Health and Social Care College Office at N304, or 
to me in E806 by appointment. Your colouring book and questionnaires will be de-
identified for the research. If you would like to keep your colouring book, please let 






Taking part in the study will not cost you anything, apart from a certain amount of time. 
 
Benefits 
There are no assured individual benefits  
 
Compensation 
You will not receive any compensation but you are free to keep the colouring books 
and pencils.  
 
Risks 
Involvement in this study carries no greater risk than encountered in everyday life.  
 
Right to withdraw from participation 
Participation in this study is entirely voluntary (your choice) and the results are 
confidential.  You also have the right to withdraw from the study during the study period 
and you may withdraw any data collected as part of the study from the time of 
participation until one month after data collection. Participation or non-participation in 
the study will bear no penalties or loss of benefits or services provided to you by the 
University of Derby. 
 
Data storage/retention/destruction/future use 
All data collected as part of this study will be stored securely; paper records will be 
stored in locked filing cabinets and electronic data will be stored in password protected 
computers, backed up by a server, accessible only by the named investigators. All 
data, including signed consent forms, will be stored for a minimum of 6 years and then 
destroyed using appropriate confidential document destruction services. The results 
of this experiment or information provided by you will only be published in a way that 
ensures your anonymity is maintained. 
 
Consent to participate 
We will ask you to sign a consent form (attached) to confirm your agreement to 
participate. You are also entitled to receive a summary of the results from the study. If 
you wish to receive a summary on completion of the study, please indicate this on the 





Thank you for giving your time to consider participation in this research project. 








Professor Susan Hogan 
University of Derby 
s.hogan@derby.ac.uk 
01332 591 229 
 
If you have any concerns of an ethical nature you may contact the college research 
committee. 
 
APPROVED BY THE COLLEGE OF HEALTH AND SOCIAL CARE ETHICS 








Colouring Books for One Week 
 
Consent to participate 
This study is part of a Ph.D.by Kate Phillips, at Derby University; supervised by 
Professor Susan Hogan and Professor David Sheffield. 
 
Name of researchers:  




As a willing participant…  please initial each statement 
 
• I have read and understood the study information sheet. 
 
 




• I understand that participation in this study is voluntary. 
 
 
• I understand that I will be interviewed and that this will be 
recorded and transcribed. 
 
 
• As the author of my recorded words, I assign the copyright I 
hold for this material to the researched named below. 
 
 
• I understand that what I say may be quoted in a published 







• I understand that my personal details or information that makes 




• I understand that my name will not be used. 
 
 
• I understand that I can withdraw from the study at any time, up 
until the ………….(date; five weeks from today) and I will not 





• I have read the information about the interview 
overleaf and would be happy to be interviewed 
about my experience using the colouring book 
 
 
                yes/ no 
• I would like to receive a summary report of the 
research when it is written up. 
 
                yes/ no 
If yes  to either), please provide your contact details 












Optional interview  
 
The purpose of the interview is to find out more details about individuals’ 
experiences using the colouring book. 
 
The interviews will; 
• take place in a private office space in N tower, University of Derby 
• last between 10 and 30 minutes 
• be conducted by me, the researcher. 
• be audio recorded and transcribed by me, the interviewer/researcher or a 
professional transcription agency. 
• consist of open ended questions relating to the following areas 
 
Ø your felt experience 
Ø any changes you noticed in yourself during or after the activity 
Ø things that you liked or found useful 
Ø any barriers or problems associated with the activity 
Ø thoughts about continuing the activity in the future, or a related activity 
Ø any other feedback you would like to share 
 
 
All data will be handled in accordance with the university Data Code of Conduct and 







Colouring Books for One Week 
 
Questionnaire 
This study is part of a Ph.D. by Kate Phillips at Derby University; supervised by 
Professor Susan Hogan and Professor David Sheffield.  
 
All data are confidential, and will not be used in any manner that identifies you.  
















q Don’t know 
 
  










q Current personal practice 




q College of Arts, Humanities and Education 
q College of Life and Natural Science 
q College of Business, Law and Social Science 
q College of Engineering and Technology 
q College of Health and Social Care 
q Hotel, Resort and Spa Management 
 
Recent experiences 
Were there any exceptional or unexpected events or occurrences in your life over 








How much time did you spend colouring? 
 
q 0 to 30 minutes per day  
q 30 to 60 minutes per day 
q More than 60 minutes per day 
 
Did you enjoy the task? 
 
q Not at all              q Not really             qIndifferent            qEnjoyed it a bit           
qLoved it! 
 































Colouring Books for One Week 
Participant de-brief 
This study is part of a Ph.D.by Kate Phillips, at Derby University; supervised by Professor 
Susan Hogan and Professor David Sheffield. 
 
Name of researchers:  
Kate Phillips  
 
This aim of this study was to investigate if using a colouring book for one week effects 
university students’ feelings of well-being. 
 
College students can experience high levels on anxiety, depression and loneliness (Drake et 
al. 2014). Academic success has been shown to be linked to lower levels of anxiety and 
stress (Chapell et al. 2005). Supporting students to reach their academic potential and enjoy 
their university experience are explicit concerns of the University of Derby (University of 
Derby 2017). 
 
Short periods of art-based activities have been shown to affect subjective well-being in 
university students (Curry & Kasser 2005; van der Vennet et al. 2012; Drake et al. 2014; 
Allen 2011; Sandmire et al. 2012; Babouchkina & Robbins 2015; Forkosh & Drake 2017; 
Henderson et al. 2007; Eaton & Tieber 2017). 
 
Previous study designs typically involve 10 to 20 minutes activity within the research study 
setting. The study you have been involved in was to investigate whether self-directed 
sustained activity over one week produces increased improvements in well-being. A further 
objective is to understand more about the experience through optional interviews.  
 
If you would like to discuss any aspect of the study please contact me. 
 
If you would like psychological or emotional support contact Student Wellbeing Centre, 
ground floor, T-Block at Kedleston Road, 01332 593000 
 
If you are interested in reading more about the subject please see below. 
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Appendix 5.4 - Measurement instruments 
 






Figure 35 Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) 
Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) © NHS Health Scotland, University of 








Appendix 5.5 - Statistical Package for the Social Sciences 




Figure 36  Histogram demonstrating normal frequency for WEMWBS ITT 
 
 




Appendix 5.6 - Qualitative questionnaire response data 
 
Condition allocation 
Could you say why 
that was? 
Was there anything 
that made it easier? 
Was there anything 
that made it harder? 
 Colouring PP 
(Control , ITT) 
relaxing colouring 
with my daughters 
sometimes 
 
when deep in my 
thoughts 
 Colouring PP 
(Control , ITT) 
It helped me take 
my mind of things 
and relax 
If I was listening to 
something like a 
podcast or TV show, 
time would flypast 
and I'd find its nearly 
been an hour and 
the feeling of 
accomplishing a 
colouring piece felt 
therapeutic 
Only difficulty was 
trying to be 
consistent. Whilst I 
was kind of 
overwhelmed from 
my break-up and the 
stress of exams, as 
well as little time due 
to work. 
 Colouring PP 
(Control , ITT) 
Simply allowing 
yourself some time 
our without feeling 
guilty 
I went to be 15-30 
minutes earlier so 
less distracted 
daughter had ear 
infections so 
disturbed sleep 
 Colouring PP 
(Control , ITT) 
because I felt 
relaxed 
yes, I was also 




It gave me the 
opportunity to take 
time for myself 
no no 
Colouring 
It was something out 
of the ordinary that 




I've always found art 
relaxing, I also have 
a colouring book at 
home, It’s a good 
Knowing that if you'd 
had a busy day 
/forgotten about it 
you could tick ' didn't 





way to switch off 
and review thoughts. 
knowing you could 
choose how long to 
do it for, easier to fit 
it in around work etc. 
Colouring 
I love being artistic 
and creative, makes 
me happy 
the variety of colours 
pencil tip broke, no 
sharpener 
Colouring 
It's relaxing mentally 
and for the eyes. It's 
creative and doesn't 
require a high level 
of concentration 
Having it on my 
desk. Whenever I 
had a few minutes 




I found it very 
relaxing 
The pictures with 
large sections were 
easier and quicker 
to complete than the 
more complex ones 
Time to complete, 
didn't seem enough 
hours in the day 
Colouring 
It was relaxing after 
a long day at work 
 
the stress of 
deadlines and 
having projects 
other than this on 
the go 
Colouring 
easy to pick up from 
the ? (table) and get 
on with 
having it out on 
table. Pattern to 
work at completing ( 
I didn’t :( ) 
often get in late and 
don’t have much 
time, poor light in 
room 
Colouring 
I have trouble 
focussing on one 





I found it hard to 
schedule in a large 
amount of time. I 
think I would enjoy it 
more if I dedicated 
more time to relax 
and get into it. 
I had it by my desk 
and tended to colour 
before/after study 
no, just lack of time, 
I couldn’t make it a 





It took my mind of 
stresses I was 
experiencing 
When I had free 
time I was able to 
get into colouring 
If I was having a bad 
day then I didn’t 
always start 
colouring as well as 
when I had good 
days because I did 
other things as I had 




being able to make 
concentric patterns 
of radial symmetry 
having something 
else at the same 
time (e.g. YouTube? 
phone call etc) 
? Losing track of 
colours or patterns 
Colouring 
I found it relaxing at 
first but it became 




I felt relaxed and 
focussed purely on 
the task, so other 
stresses and worries 
went away 
Was easy in the 
evening- easy when 
I felt motivated 
motivation felt low a 
lot so hard to work 
up to colouring. 
Business of life 
made it hard- and 
my forgetfulness 
Colouring 
It helped me escape 




found it very relaxing 
and realised I wasn’t 
thinking about 
anything else really 
while I was colouring 
having the book and 
pencils in clear view 
finding time, 
especially as I was 
trying to complete 
assignments 
Colouring 
It was relaxing after 








Colouring fun colouring  




when I chose to sat 
and colour I wasn't 
motivated-probably 
due to illness 
 
the fact that I was ill 
with an assignment 
Control 
it was strange to fill 
out a page in the 
questionnaire 
booklet every day 
for a week 
no, not really. I liked 
that the questions 
were easy to answer 
, and were few. 
it was foreign to my 
daily routine not 
colouring when I 
normally do so for 
my own comfort. It 
felt weird not being 
able to do some 
colouring when I 








didn't get a colouring 
book ( control group) 
was pretty simple 
anyways! 
 
Control not really not really not really 
Control 





I was in the control 
group 








made me think 
about how I was 
feeling 
There was no 
pressure and it was 
very easy to do 
I got confused as 
the scales were 
opposite ways 
Control 
was in the group not 












It was interesting to 
write down and see 
how I was feeling 
  
Control wrong group N/A N/A 
Control 
I was in group 3 so 
only had to complete 
the VAS 
  
Control    
Control    
Control ( Drawing 
ITT) 





it was nice to take 
some time out and 
doodle, thinking 
through the day 
having access to a 
wide variety of 
pens/materials when 
I went home 
sometimes I didn't 
feel happy with what 
I produced but I tried 
to remember it isn’t 
meant to be 
beautiful 
Drawing 
something to distract 
myself with 
listening to music Uni 
Drawing 
I didn't know what to 
draw. Felt like I 
didn't want to mess 
up/ do it wrong 
Having a set time of 
day that I did it 
Not having a 
drawing already to 
colour in 
Drawing 
I'm usually not 
colouring anything 
 
No colouring pattern 
available 
Drawing 
sometimes it’s nice 
to do a little 
colouring but only 
like to do a few 
minutes, then I want 
to do something else 
When I was at my 
desk and it was 
there. I had no time 
at weekends with 
my family. 
I had to make my 
own pattern. It made 
me think and work 
out what to do. 
Drawing 
it took me away from 
everything else 
making a decision of 
what to colour. 
realizing I had no 




Waiting until I had a 
period of quiet. 
the initial stress of 
not knowing what to 
draw. 
Drawing 
helps me relax/ 
helps me wind down 




allowed me to focus 
on something else 
I found setting a 
time aside to colour 
each day useful 
busy days made me 
not want to colour 
Drawing 
I enjoyed the task 
because it meant I 
could be creative 
and helped me relax 
The colouring 
pencils being 
provided made it 
easy as I don’t have 
to search for my 
own 
I found it hard at 
times to think of an 
idea to draw so 
found myself having 
to google sketches 
to draw 
Drawing 
I like the drawing bit 
even though it didn’t' 
have any 
progressive task it 
helped me express 
my feelings. 
  
Drawing It helped me unwind 
I found it easier to 
draw with the tv on 
in the background 
we are going on hols 
next week so had a 
lot to sort out 
Drawing 
I might have enjoyed 
it more if I  had a 
pattern to follow 
Setting myself a 
time to do it, 
otherwise I would 
forget 
Time restraints, 
blank pages, fear of 
being judged? ( *) If 
I'd been told to do 
this over a longer 
period I might have 
been more inclined. 
I have a colouring 
book at home and 
only remembered 






I enjoy art and 
creative tasks 
the provision of all 
materials 
Trying to remember 
to do this everyday 
Drawing 
Felt relaxing to know 
the memories would 
be on paper for ever 
to cherish 
The layout was like 
a diary, very easy to 
use. 
I had a lot of reading 
to do for Uni work 
but it was nice once 
I took the break to 
have 30 mins me 
time. 
Drawing 
I don’t relax nor 
express myself 
through art, not even 
doodling when 
bored 
no, yes, perhaps if 
the pattern was 
printed but a blank 
page did not inspire 
or tempt me 
Time. It was 
assignment deadline 
week my son's 
situation took a 
couple of hours of 
phone calls daily, 







Appendix 5.7 - Control condition visual analogue scales  
 
 













recent experience Comment/drawing box 
Colouring 
yes- fought with partner, mood 
swings, busy with sisters 
birthday surprise (stress) 
 
Colouring yes- moving to Scotland  
Colouring 
yes- away from home (I’m 
usually a distance learner) 
since (?) Sunday (today is 
Wednesday) I’ve been on 
campus, meeting fellow 
students for the 1st time, 
staying in halls of residence 
away from my hubby and kids. 
Realised I have become 
programmed to following in order- 
realised I was okay to not just 
work page by page!! Reminded 
me of being a care-free child 
again to a degree!! Good luck! 
Colouring no **picture of a flower and a bee 
Colouring 
yes- new job interview, visited 
my parents, call back interview, 
JSA claim approval, packing for 
holiday. 
 
Colouring yes- therapy session 
mood was done (down) during 
colouring so may be biased as I 
tended to colour in a low mood 
state 10pm-12 am and 2 am. 
Colouring 
yes- I had food poisoning whilst 
an assignment was due 
 




yes-daughter was unwell 
It was nice to be able to set aside 
a small amount of time just for 




bed as a chance to wind down 
and settle my mind. 
Control 
yes- our washing machine 
exploded and birthday party 
:( me when I didn’t get to colour 
or draw 
Control yes  
Control no 
Good luck with the rest of your 
PhD :) 
Control no 
I was in the group without a 
colouring book 
Control no 
I was in a group who did not have 
a colouring book 
Control no 
Even though I just wrote down 
how I felt, It actually helped to see 
how I was feeling so I could do 





It is a challenge for people (or 
me) to stick to a routine unless 
there's a degree of extrinsic 
pressure that forces me to do so. 
Drawing yes- (no further info) 
line drawing with pen of a heart 
and a circle. 
Drawing 
I got a few of my grades back, 
visited in-laws, puppy sat, step 
mum's birthday. 
no data 
Drawing yes  
Drawing 
yes- I was at Derby PIP week 
14th July to 21st July ( 2nd 
year BSC Psychology student) 
I loved participating and will be 
buying a doodle book to ensure I 
carry on 'my' time every day. 
Good luck with your study :) 
Drawing quit my job  
Drawing 
yes- my 22 year old son 
became more depressed than 
I relaxed by gardening this week 




usual and disappeared for a 
while after talking about 
suicide. 
check. I have spent around 8 
years practising 'stability' and 
rational thought to prevent mood 
swings, depression, anxiety and 
stress following a 6 month 
cognitive therapy with a 
psychotherapist when I was 
diagnosed with anxiety. 
Drawing 
yes- I had a major seizure on 
the early hours of Monday 
morning and had to go home. 
Said seizure(s) may impact 
whether I can continue 





yes- broke up with boyfriend of 
3 years 
I felt different depending upon 
what kind of art I did. If I was 
colouring something in, since it 
did not require much cognitive 
thought, I would be in my 
thoughts a lot and reflect on my 
day; which sometimes was 
helpful and other times not. 
Whereas, if I was drawing 
something, I'd have to focus, 
which takes my mind off things 
and be stress relieving but 
sometimes exhausting when I’ve 







Appendix 6.1 - Ethics application extract 
 
a. Consent  
All participants will have the study aims and objectives explained to them. They will 
be made aware that all participation is voluntary and will be asked if they consent to 
take part. They will be provided with a participant information sheet as well as verbal 
description/ explanation. The consent form will be translated into Arabic, Farsi, Urdu, 
and Kurdish Sorani. It is not anticipated that participants without the capacity to 
make an informed decision will present for inclusion. However, it is anticipated that 
there may be some participants for concepts and language involved impinge upon 
their understanding and therefore their ability to make an informed decision to be 
involved. Ideally the translators who volunteer at the centre will be used to aid this 
process. When this is not possible, the assistance of other refugees and asylum 
seekers will be sought. No participants will be included who have not given written 
(or equivalent) consent on an informed basis. This will be balanced against the ethos 
that no potential participant be excluded based on language or communication 
difficulties. Consent will be gained both at the outset and as the study progresses. 
Where children are involved, consent will be obtained from a guardian if possible. 
Participants will be made aware that the research may be published, including the 
nature of what will be published and where will be published. 
 
b. Deception  
No deception is intended. The research will be conducted transparently.  
 
c. Debriefing  
De-briefing will be offered to all participants. The contact details of the researcher, 
the researcher’s supervisor or a relevant agency will be provided to participants. 
Relevant support and advice agencies will be included on the information sheet. 
 
d. Withdrawal from the investigation 
Participants will be informed that they have the right to withdraw their consent at any 




informed that they will not need to give a reason for their withdrawal, and there will 
be no consequences to them in doing so. 
 
e. Confidentiality 
The researcher will work in accordance to the UK Data Protection Act (1998). Notes 
will be stored in a locked cabinet. Identifiable personal information about participants 
will not be stored, other than signed consent forms. All other information will be de-
identified using pseudonyms and identifier codes. 
 
f. Protection of participants   
The participants will not be exposed to any greater risk than encountered through 
daily life. Participants will be made aware that involvement in the study will not give 
them favourable or unfavourable opportunities. The researcher has an enhanced 
Disclosure and Baring Service (DBS, formally CRB) check. Participants will be 
reminded that they are free to choose what information they share, and that ‘consent 
to participate ‘does not abrogate the right to privacy’ (Bryman 2015). 
 
g. Observation research  
The researcher will take notes based on her observations and experience in the 
refugee centre. This will only be done in areas such as reception, the waiting room, 
group room and the kitchen. Observations will not be made during the regular DRAC 
individual/ family advice sessions. Observations will be non- intrusive and the 
researcher will seek to understand any local cultural values that may be relevant. 
Observations will be anonymised. 
 
h. Giving advice  
The researcher will refrain from giving advice. The researcher will direct any 
participants requiring advice to the relevant sources, such as friends, family and 
statutory services as relevant to the participant. 
 
i. Research undertaken in public places N/A 
 
















Appendix 6.3 - Enrolment documentation 
 
Farsi (Persian) translated participant information sheet, consent form and image 
release form 




 .دینک تکرش یزیمآگنر یاھباتک هرابرد یاھعلاطم رد دوشیم توعد امش زا •
 .دییامن تکرش ھعلاطم رد ھکنیا نودب ،دینک تفایرد مھ ار یگنر دادم و یزیمآگنر باتک دیناوتیم لاح نیا اب  •
 .دینک تبحص نم اب یزیمآگنر یاھباتک دروم رد ھک تسا ینعم نیا ھب ندرک تکرش •
 .ریخ ای دینک تکرش دیھاوخیم ایآ ھک دیریگب میمصت یفاک تقد اب و ھلجع نودبً افطل •
 
 :هژورپ تایلک
 یھاگ و ینارگن ،یتحاران ساسحا ناشتیعضو رطاخ ھب اھنآ زا یضعب .دنراد دوجو ناھج رسارس رد یدایز ناگدنھانپ
 نکمم و دنرادن نداد ماجنا یارب یراک اما ھتشاد رایتخا رد یدایز نامز ناگدنھانپ زا یرایسب .دننکیم یتخبدب ساسحا
 ات دنک کمک دارفا زا یخرب ھب دناوتیم یزیمآگنر ھک تسا هدش صخشم .دیازفیب ناشتالکشم رب ھلئسم نیا تسا
 .دنشاب ھتشاد یرتھب ساسحا
 
 رد تکرش اب رگا .دیراد یزیمآگنر یاھباتک دروم رد یرظن ھچ هدننکتکرش ناونعھب امش منادب متسھ دنمھقالع نم
 ایآ ؛دییوگب نم ھب یزیمآگنر یاھباتک دروم رد ار دوخ تارظن ملیام .دوب دھاوخ نیمھ ناشقن ،دینک تقفاوم ھعلاطم نیا
 یرییغت ایآ ؛دنتسھ دیفم دینکیم رکف ؛دنتسھ بسانم ناکدوک و نالاسگرزب یارب دینکیم رکف ایآ ؛دیآیم ناتشوخ اھنآ زا
 ؟دریگب تروص ناشدروم رد دیھدب حیجرت ھک تسھ
 
 ھتشاد یتسود رگا .دشاب یسیلگنا نابز ھب دیاب ام یاھوگتفگ نیاربانب ،مرادن رایتخا رد مجرتم هژورپ نیا ماجنا یارب نم 
 و مھد رارق ناترایتخا رد مجرتم مناوتیمن ھنافسأتم .تسا بوخ مھ دھد ماجنا ناتیارب ار ھمجرت راک دناوتیم ھک دیشاب
 .دیھدن ھمادا رگید ای دوش تخس هژورپ نیا رد امش ندرک تکرش دوش ثعاب ھلئسم نیا تسا نکمم
 
 :تکراشم حوطس 
 ھب ھک یسک ناونع ھب امش ھبرجت .تسیچ یزیمآگنر یاھباتک نیا دروم رد ناتساسحا دییوگب نم ھب مھاوخیم امش زا










 ھنوگچیھ ھعلاطم نیا رد تکرش .درادن دوجو یرنھ یاھراک ریاس ای یزیمآگنر زا یشان یعطق یصخش یایازم ھنوگچیھ
 رد روشک ترازو ای یبرد ناگدنھانپ هرواشم زکرم دننام ،اھنامزاس ای دارفا فرط زا ار یبولطمان ای بولطم تصرف
 .دھدیمن رارق ناترایتخا
 
 ھنیزھ ناربج
 ار یگنر یاھدادم و یزیمآگنر یاھباتک دیناوتیم اما ،دینکیمن تفایرد ار یاھنیزھ ناربج ای تخادرپ ھنوگچیھ امش
 .دیرادھگن ناتدوخ یارب
 
 تارطخ 
 .تسین هرمزور یگدنز تارطخ زا رتشیب ھجو چیھ ھب ھعلاطم نیا رد تکرش تارطخ نازیم
 
 هدنیآ رد اھنآ زا هدافتسا /اھهداد یزاسدوبان/یرادھگن/یزاسهریخذ 
 رد یذغاک یاھهدنورپ ؛دنوشیم یرادھگن نما ییاج رد ھعلاطم نیا زا یشخب ناونع ھب هدش یروآعمج یاھهداد مامت
 ،دنوشیم هریخذ روبع زمر اب هدش تظفاحم یاھرتویپماک رد یکینورتکلا یاھهداد و هدش یرادھگن هدش لفق یاھدمک
 یاھمرف ھلمج زا ،اھهداد مامت .تشاد مھاوخ یسرتسد اھنآ ھب نم دوخ اھنت و هدش ھیھت نابیتشپ اھنآ زا رورس کی طسوت
 احما ،ھنامرحم دانسا یاحما تامدخ زا هدافتسا اب سپس و دنوشیم یرادھگن لاس 6 تدم ھب لقادح ،هدش اضما تیاضر
 نیا .دوش ظفح امش ندوب سانشان ددرگ لصاح نانیمطا ھک دوشیم رشتنم یتروص ھب اھنت ھعلاطم نیا جیاتن .دندرگیم
 .دیاھتشاد تکرش ھعلاطم نیا رد امش ھک دھد صیخشت دناوتیمن سکچیھ ھک تسا ینعم نادب
 
 تکراشم زا یریگهرانک قح
 قح نینچمھ  .تسا ھنامرحم تاعالطا یروآعمج و هدوب )ناتدوخ باختنا ھب( ھنابلطوادً الماک ھعلاطم نیا رد تکرش
 .دینک یریگهرانک ھعلاطم زا ،نآ زا دعب هام کی ات و ھعلاطم لوط رد دیراد
 
 ندرک تکرش یارب تیاضر مالعا 
 نینچمھ .دییامن مالعا ندرک تکرش یارب دوخ تقفاوم ات دینک اضما ار )تسویپ( ھمان تیاضر مرف میھاوخیم امش زا ام
 تیاضر مرف رد دوجوم رداکً افطل ،دیراد نآ تفایرد ھب لیامت رگا .دینک تفایرد ار ھعلاطم جیاتن زا یاھصالخ دیراد قح
 .دییامن ھئارا ربتعم لیمیا سردآ کی و دینزب تمالع ار
 
 .میرازگساپس دینک کمک نآ ھب و هدرک رکف یشھوژپ هژورپ نیا رد تکرش دروم رد ات دیداد ام ھب ار دوخ تقو ھکنیا زا








 :رگشھوژپ مان 
 و ناگوھ نازوس روسفورپ یامنھار ھب ؛یبرد هاگشناد رد ،سپیلیف تیک یارتکد ھماننایاپ زا یشخب ھعلاطم نیا 
 .تسا دلیفش دیوید روسفورپ
 
 :هژورپ تسرپرس
 ناگوھ نازوس روسفورپ
 یبرد هاگشناد
s.hogan@derby.ac.uk 
01332 591 229 
 
 )2018 تسوگآ رد یعامتجا یاھتبقارم و تشادھب جلاک قالخا ھتیمک طسوت هدش دییأت(
 
 :تایاکش
 نازوس روسفورپ ابً افطل ،راک نیا ماجنا یارب .دینک تیاکش دیراد قح ،دیشابن یضار هژورپ نیا زا یشخب رھ زا رگا 





















 دینک اضما ار ترابع رھ دوخ مان لوا فورح ابً افطل  …لیامت یاراد هدننکتکرش ناونعھب
 
 .ماهدیمھف و هدناوخ ار ھعلاطم تاعالطا ھگرب نم •
 
 
 .مسرپب ھعلاطم نیا دروم رد یتالاؤس هدش هداد تصرف نم ھب •
 
 
  .تسا ھنابلطواد ھعلاطم نیا رد نم تکرش ھک متسھ ھجوتم نم •
 .دنک تبث تشاددای یاھمرف رد ار میوگیم ھک ھچنآ دناوتیم رگشھوژپ ھک متسھ علطم •
 
 
 ای هدش رشتنم شرازگ کی رد تسا نکمم میوگیم ھک ھچنآ ھک متسھ علطم  •
 .دوش لقن بو رب ینتبم شرازگ دننام شھوژپ رگید یاھیجورخ
 
 
 لباق یتحار ھب دوشیم ثعاب ھک نم یصخش تاعالطا ای تایئزج ھک متسھ ھجوتم •
 تفرگ دھاوخن رارق هژورپ زا جراخ دارفا رایتخا رد ،مشاب ییاسانش
 
 
 .دش دھاوخن هدافتسا نم مان زا ھک متسھ ھجوتم •
 
 
 منک یریگهرانک نآ زا ،ھعلاطم زا سپ هام کی ات ،نامز رھ رد مناوتیم ھک متسھ علطم •
 .مھدب خساپ مشاب ھتشاد تکراشم مھاوخیمن رگید ارچ ھک لاؤس نیا ھب متسین روبجم و
 
 
 .منک تفایرد ھیھت ماگنھ رد ار شھوژپ ھصالخ شرازگ ملیام •
 …………………………………)تسا تبثم خساپ رگا( لیمیا سردآ




 …………خیرات………………………اضما..………………………… هدننکتکرش مان
 
  …………خیرات………………………اضما..…………………………رگشھوژپ مان
  




 :اھهداد زا تظافح
 تسایس اب قباطم و نمیا روطھب لاس شش تدم ھب و دوشیم یرادھگن هاگشناد یاھهداد ھمانهویش اب قباطم اھهداد مامت





 و ناگوھ نازوس روسفورپ یامنھار ھب ؛یبرد هاگشناد رد ،سپیلیف تیک یارتکد ھماننایاپ زا یشخب ھعلاطم نیا 
 .تسا دلیفش دیوید روسفورپ
 هدننکتکرش ریوصت راشتنا - یزیمآگنر
 
 هزاجا یبرد هاگشناد و سپیلیف تیک ھب و درک مھاوخ ظفح ار دوخ یصخش ھناقالخ راثآ یرادربھخسن قح ھک متسھ علطم
 .دھد رارق هدافتسا دروم و هدرک یرادھگن ریز حرش ھب ار نآ یاھھخسن مھدیم
 
 دش دھاوخ ھتفرگ رظن رد ارتکد هژورپ زا یشخب ناونعھب نم راک ھک متسھ ھجوتم  •
 
 …………………………………دریگب قلعت مان نیا ھب اھسکع نیا رابتعا مھاوخیم •
 )رگید ھسانش ای مان( 
 
 دش دھاوخن تخادرپ لوپ نم ھب میاھراک زا هدافتسا یازا رد ھک متسھ ھجوتم  •
 ،دنریگ رارق هدافتسا دروم یراجت فادھا یارب نم طسوت هدش دیلوت راثآ ھک یردان دراوم رد ھک مراد عالطا •
 راک نیا اریز ،دش دھاوخ دقعنم یاھناگادج دادرارق دراوم نیا رد و دوب دھاوخ نویسیمک تروص ھب تخادرپ
 .تسا یشھوژپ هژورپ نیا هدودحم زا جراخ
 
 :مرادیم مالعا ییایفارغج تیعقوم و نامز زا رظنفرص ریز یاھهدافتسا صوصخ رد ار دوخ تیاضر •
 دینک اضماً افطل






 اھلاتسپ تراک ای/و اھباتک ،یپاچ تاوزج
 
 
  تالجم و اھلانروژ ،اھھمانزور
 نویزیولت ای/و ویدار
 
 




 :تسا حرش نیا ھب نآ تایئزج ھک تسا تیقالخ یمومع زوجم ساسا رب نم ھقالخ راثآ یرادربھخسن قح
ل…………………………………………………………………………………………………






 دھاوخ میسقت ساکع و نم نیب یرادربھخسن قح ،دوشیم ھتفرگ یرگید صخش طسوت ھک نم یاھسکع صوصخ رد
 ھب طوبرم دروم/سکع رھ لماش ھک تاعالطا نیا .تفای دھاوخ صیصخت رگید یدرف ھب نم حیرص هزاجا اب اھنت و دش
 .تسا هدشن رکذ ینمض مرف نیا رد ینمض روط ھب ،تسا نآ صخشم یرادربھخسن قح
 





 هدننکتکرش ھب نداد حیضوت -یزیمآگنر
 
 رد یگدنھانپ یوجتسج رد ھک یدارفا دروخزاب تفایرد ،ھعلاطم نیا فدھ .دیدرک تکرش ھعلاطم نیا رد ھک مرکشتم
 .تسا یزیمآگنر یاھباتک دروم رد دنتسھ ناتسلگنا
 
 رد دنھاوخیم ھک یروشک ھب دورو ضحم ھب و رفس نیح رد ،دوخ هاگداز روشک رد نایوجھانپ و ناگدنھانپ تاقوا بلغا
 .دنوشیم ھجاوم یراوشد رایسب طیارش اب دنھدب یگدنھانپ تساوخرد اجنآ
 
 .دنوشیم یناشیرپ و ینارگن ،یتحاران راچد یھاگ زا رھ ،ناشتیعضو لیلد ھب ینایوجھانپ و ناگدنھانپ زا یرایسب 
 ھتشاد یرتھب ساسحا ات دنک کمک دارفا زا یخرب ھب دناوتیم یزیمآگنر ھلمج زا یرنھ یاھراک ھک تسا هدش صخشم
 .دشخب دوبھب ار اھنآ تمالس ساسحا و دنشاب
 
 زا یتشادرب ھچ ،دنتسھ ایناتیرب رد یگدنھانپ لابند ھب ھک یدارفا ھک تسا ھلئسم نیا رتشیب کرد لابند ھب ھعلاطم نیا 
 .دنوشیم ھجاوم اھنآ اب ھنوگچ و دنراد یزیمآگنر یاھباتک
 
 ،دینک وگتفگ ھعلاطم زا ھبنج رھ دروم رد دیتسھ لیام رگا .تسا هدرک کمک عوضوم نیا مھف ندرب الاب ھب امش کمک
 .دیریگب سامت نم ابً افطل
 
 یرتشیب تیامح ھب دیدوب لیام ھچنانچ .دشاب هدرکن ناشیرپ ای تحاران ار امش و دشاب هدوب بلاج ناتیارب راک نیا مراودیما
 .دییامن وگتفگ زکرم نیا رد نارواشم زا یکی اب ای دیھد عالطا نم ھب دینک ادیپ یسرتسد
 
 دیوید روسفورپ و ناگوھ نازوس روسفورپ یامنھار ھب ؛یبرد هاگشناد رد نم یارتکد ھماننایاپ زا یشخب ھعلاطم نیا
 .تسا دلیفش
 
 ،مرازگساپس نآ رد ندرک تکرش یارب امش لیامت و ھقالع زاً اددجم
 تیک
 
 سپیلیف تیک 
 شھوژپ رایتسد و ارتکد یوجشناد 
 یعامتجا یاھتبقارم و تشادھب جلاک







 رد ار یتاعالطا ات دیھد عالطا نم ھبً افطل ،دیتسھ تمالس رب یزیمآگنر تارثا دروم رد رتشیب ھعلاطم ھب دنمھقالع رگا








Staff information sheet 




Refugees may experience stress and unhappiness due their situation. Many refugees 
that visit the drop-in centre have long periods with nothing to do, which can add to 
feelings of stress and unhappiness. These negative emotions can improve in some 
people through various activities including colouring-in.  
 
I am interested in finding out how clients (refugees and asylum seekers) at the drop-
in centre respond to the provision of colouring books. The project involves providing 
colouring books and colouring pencils, and asking refugees to provide feedback to 
me about this provision. However, as well as the views of participants, I am also 
interested in the observations and opinions from staff members and volunteers who 
are not participating in the colouring-in themselves. 
 
Your involvement: 
I am interested in your views on how clients at the drop-in centre respond to these 
colouring books. Your participation is that of an observer/ respondent.   
 
Cost: 
Taking part in the study will not cost you anything, apart from a certain amount of time.  
 
Benefits: 
Involvement in the study will not offer favourable or unfavourable opportunities within 
the organisation (Derby Refugee Advice Centre). 
 
Compensation 
You will not receive any payment or compensation. 
 
Risks 





Data storage/retention/destruction/future use 
All data collected as part of this study will be stored securely; paper records will be 
stored in locked filing cabinets and electronic data will be stored in password protected 
computers, backed up by a server, accessible only by me. All data, including signed 
consent forms, will be stored for a minimum of 6 years and then destroyed using 
appropriate confidential document destruction services. The results of this study will 
only be published in a way that ensures your anonymity is maintained. This means 
nobody will be able to identify that you have been involved in the study. 
 
Right to withdraw from participation 
Participation in this study is entirely voluntary (your choice) and the information collect 
is confidential.  You also have the right to withdraw from the study during the study 
period and up one month later.  
 
Consent to participate 
We will ask you to sign a consent form (attached) to confirm your agreement to 
participate. You are also entitled to receive a summary of the results from the study. If 
you would like one, please tick the box on the consent form and provide a valid email 
address. 
 
Thank you for giving us your time to consider your participation and helping 
with this research project. If you have any further questions about this project, 





Name of researchers:  
This study is part of a Ph.D. by Kate Phillips, at University of Derby; supervised by 
Professor Susan Hogan and Professor David Sheffield. 
 
Project supervisor: 




University of Derby 
s.hogan@derby.ac.uk 
01332 591 229 
 
(APPROVED BY THE COLLEGE OF HEALTH AND SOCIAL CARE ETHICS 
COMMITTEE AUGUST 2018) 
 
Complaints:  
You have the right to make a complaint if you are not happy with any part of this 







Staff consent form 
Colouring research - third party consent 
 
 Please initial each statement 
 
• I have read and understood the study information sheet. 
 
 




• I understand that participation in this study is voluntary.  
• I understand that the researcher may record what I say in 
the form of notes.  
 
 
• I understand that what I say may be quoted in a published 




• I understand that my personal details or information that 
makes me easily identifiable will not be revealed to people 
outside the project 
 
 
• I understand that my name will not be used. 
 
 
• I understand that I can withdraw from the study at any time, 
up to one month after the study and I will not have to 




• I would like to receive a summary report of the research 
when it is written up. 
email address (if yes)………………………………… 




Participant name …………………………..signature………………………date………… 
 
Researcher name…………………………..signature………………………date…………




Third party identifier………………………………………………………………………….. 
 
Data protection: 
All data will be handled in accordance with the university Data Code of Conduct and 
securely stored for six years in accordance with the Records Retention Policy (dated 
March 2014). 
 
Name of researchers:  
This study is part of a Ph.D.by Kate Phillips at University of Derby; supervised by 










Appendix 6.4 - Transcripts of colouring participants’ feedback  
Pseudonym Method of data collection Acceptability Feasibility Unexpected 
Firenze 
Dictated by friend/colleague/volunteer while 
making tea. Written by researcher. 







When she start to colouring sometimes she was so happy relaxed and sometimes getting angry sometimes remind her of 
childhood something in the back (of her mind) is happening in childhood. She is reminded her chose some colour for dressing or 
for house when used different colours and matches them together. Has helped her know more about combination of colour. 
Always she is starting at night in the bed because she is alone here, her son and husband not here. Every night if you alone 
everything comes to your mind and makes you nervous. When colouring makes you relaxed. If angry you do some action. I start 
to colouring all my bad feeling comes and after that make her very calm and relaxed. Because she threw off everything from her 
mind and body- like a boxing ring. 
Sanaz 
Verbal feedback, transcribed by researcher as 
spoken by participant. 16.10.18 




Before I start… thought was just colouring... but... remind me of childhood…the blue... we had a pool... at our house in the garden 
in Iran that had fish in it. Husband said (colouring is) just for children.  Different designs gave me different thoughts. Some good, 







Verbal feedback, transcribed by researcher as 
spoken by non-participant staff member. 5.11.18 
Clear your mind. Loneliness. Colour. 
Reduce stress and pressure. Forget about 
things.  Feel empty of negative emotion. 




colours were the 
best choice. 
Data 
(It’s) actually really good. (It) can reduce stress and pressure, that’s how I feel, myself, as soon as I start to colour I forget to think 
about things. If you are angry or upset, you put pressure on the pen or pencil until you feel empty, of it. It give you a different idea, 
if you keep thinking and thinking. (Some people) they don’t know how to tell their anger. Sometimes during the colouring you 
don’t know anything….lots of thoughts in your mind. (It’s) especially good for people lonely or with free time. 
Kate- but you are busy aren’t you? 
Yes, when the children are away, or when tired, when you don’t know what to do , I do one hour, two hour. Away from 
responsibility. (It’s a) good idea. 
Akbar 
Verbal feedback, transcribed by researcher as 
spoken by an informal translator sitting next to the 
participant. 15.11.19 
   
Data 
You have some his walls, three. The first time ever colouring. More book and more pictures would be better. (Client did not colour 
image eight because he did not know where to colour. Not verbatim.. He told me… 
 





Appendix 6.5 - Transcripts of staff member participants’ feedback 
Pseudonym Method of data collection Acceptability code 
Lucille 
Verbal feedback  Joy. Popular. 
Data 
‘they are incredibly popular’ .. 'people really enjoy doing them' 
Kemal 
Written by Kemal 
Overcome language barrier to expression. Self- expression. The past. Colours and drawing. Be 
involved in the community. 
Data 
All those with lack of English language would be able to express their feelings over here and their experiences in the past through colours 
and drawings. The excellent way to be involved. 
Sulejman 
Written by Sulejam Happy. Overcome loneliness and stress. Different backgrounds. Involved in the community. 
Data 
I was not participating in Kate's colouring workshop, however, I was able to occasionally observe a group of approximately six of seven very 
busy and very happy looking people. It is activities like these that help asylum seekers overcome loneliness and stressful periods. Kate's 
contribution was most welcome here and played a significant part in engaging people from different backgrounds and making them feel 






Written by Florence 
Engaged. Relaxation. Enjoyment. Satisfaction. Imagination. Colour. Pride. Manageable-easy. 
Make their mark. 
Data 
I observed on several occasions refugees/ asylum seekers absolutely engrossed in colouring for quite long periods of time. Their 
concentration was total but what was also impressive was the relaxation and enjoyment clearly evident. Imaginative use of colour and 
satisfaction with the final patterns appeared to give people a real boost. I was shown the complete work several times and everyone was 
very proud, showing me even when I hadn’t met them before. People could manage the task quite easily but could put their own mark on 
something important to them. 
 
Figure 41 Transcripts from staff members
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